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ABSTRACT 

The purpose of this trainer's aanual is to teach drug 
abase counselors: (li- the kinds of background infcrmation needed to 
assess a client: (2) how to interview clients to obtain the necessary 
inforoation: (3) how to write up a case history: and C<4) how to 
design individualized treatnents. This trainer's manual is organized 
into three maior chapters and appendices. The first chapter contains 
an introduction to the course and describes its purpose. It presents 
the coarse goals and objectives^ ^alternate course schedulings» a 
brief course overview^ and a suoimary evalaation report of the field 
trials. The second chapter includes training tips that may be 
valuable to. both experienced and inexperienced trainers-'- tips found 
in this chapter are fairly general, and may be applied to other 
training activities as well as to the specific training of the AITP« 
The third chapter contains trainer guidelines — a session-by- session 
account of the mechanics, logistics and technigues to be used in this 
coarse. The appendices contain suggestions on alterna-'.ive methods of 
evaluating course effectiveness as well as guidelines on how to 
administer the pretests and posttests of the coarse. Handouts for ^he 
trainees, which the trainer may photocopy for distribution during 
certain training activities, are included. This section also includes 
a bibliography and a reference list. (Author) 



* Reproduc-^-.ions supplied by EDR5 are the best *hat can be uiade * 

* from the original document. * 



o 

ERIC 



Assessment Interviewing 
for Treatment Planning 



N t A t . > A hT I 



Trainer 
Manual 



C OURSK DESCRIPTION 



lo teach cluinsdors: 

• 1 he backgrouiul and psychological iiilofniatioii needed to assess a client 

• I o interview clients in order to get the information 

• low rite a case histt^ry based on the information 

• ! o design individualized treatment plans 

AIDII NX i: 

I reatment ct>unseU>rs in di iig abuse treatment programs 
M !VtB^:R(H IRAINKKS 

Recommended oiMiinum training audience si/e: IS; maximum 24 
(OMIM 

• I he 1ss,'ss/mv;/ Innrvivwiiiu iiuidc is divided \n\o ihe *'4Rs": (a) Readiness, whicn 
.insossCn the Jiem's icastMis tor being in treatment and expectations ilieieof; (h) Relaiion- 
-Uips. which assesses the client's relations with taniiK, pee-s. and members ol the same 
and oppi»Mte se\; tc) Ratitmality. which permits gross iudgmenis regatding ps\cho- 
paUiolo!>\. suicivlal potential, and potential tor \ii»lence; (d) Resou-ves, which assesses 
tlic V. Item's tl•^ouu•es on which tie.itmeni can build. 
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ORGANIZATION OFTHKTRAINKR^S MANUAL 



This iraincrN manual is organi/cd into three major chapters and appendices. Ihe first 
chapter contains an introduction to the course and describes its purpose, it presents the 
course goals and objectives, alternate course schcdulings, a brief course overview, and a 
smninary evaluation report of the field trials. In the second chapter the authors have in- 
cluded training tips that may be valuable to both experienced and inexperienced traitiers. 
The tips found in this chapter are fairly general, and may be applied to other training ac- 
tivities as well as to the specific training of the AITI\ The third chapter contains traitier 
guidelines— a session by session account of the mechanics, logistics and techniques to be 
used in this course. The appendices contain suggestions on alternative methods of 
evaluating course effectiveness as well as guidelines on how to administer the pretests and 
posttests of the course. Handouts for the trainees, which the trainer may photocopy for 
distribution during certain training activities, are included, This section also includes a 
bibliography and a reference list. 

Trainers who meet the trainer qualifications described in the introduction, and who read 
and master the content of t^ , lYaineeN Manual, should have little trouble in meeting the 
training objectives of this course. 
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CHAPTER ONE 
COURSE OVERVIEW 



CHAPTER ONK 
COURSKOVKRVIKW 



PlfRPOSK 

l-cderal funding criteria for drug treatment programs require that individualized treat- 
ment plans be specified for ail clients. To assist programs.in meeting this requirement, the 
Assessment InteniewinK for Treatment Planning Course has been developed to train coun- 
selors in the use of a focused, well-organi/ed- interview that will facilitate gathering the in- 
formation needed to develop a treatment plan. For the purposes of this course, it is assumed 
that assessment interviewing for treatment plannii;g is not an intake process. Rather, it is 
conducted after intake as part of the client's initial involvement in the treatment process. 

IN TKNDKI) AlJuiKNC I-: ' { 

The course is intended for counselors who are involved in the treatment process, who par- 
ticipate in treatment planning as^neinbcrs of a treatment team, and who need to develop the 
skills specified in the course objeCllves. There arc no n)inimum skill requirements. 



(OlIRSK(;OALS 

The course is designed to train counselors to— 

• understand and value the relevance of assessment interviewing to the process ot* indi\iduali/ed 
treatmeni pi;uining: 

• acquire counseling skills in the area of focused inier\ icwing: 

• inUTview clients regarding iheir readiness for trcaimeni, ihcir interpersonal rdaiionsliips with 
others, iheir rationality, and the personal resources ihey bring lo the ireainient process; 

• make gross clinical judgments of clients who mav need additional psychiatric V other relcrial 
services; , 

• Drgani/elTie infornialion obtained trom the iiuer\ic\\ iti a meaniiififul maimer so thai the coim- 
selor inav piesent the itilormaiion to treaimetu plaiminfi hoards or menial health cotisulianis; 

• undersiand and coneeptuali/e treatmeiu as a d\namic process; and 

• assist in the development ot* ireaimeiu plans. 

MAJOR Sl BJtX T ARI:AS 

The course is divided into six major subject .\ vas with subdivisions as indicated below. 

I. \sscssmeN( fmemewmt^ (iuuie ( Mm this ciMiipiMictU provides ihe hnmdation for all othci 
•tninii acliviiies in the course^ It focuses on four areas thai i»i\e ihe cmiM.sclor the inliMiiiaiion 
lu ded to make an adequate asscssmeiu ol the clietu\ needs. In addition, tt presents ^»uidclineN 
tin assessing! the clieniN strengths and weaknesses thai Mia> eiilicr inlnhit or enhance the iieai 
meni ptiKcss. Presentations in this coiuoiu area alternate with inteiviewiny skills prawiice. I he 
loui conteiu areas are as follows: 



. a. Reuflwess explores the reasons a elient seeks treatment, his expectations on entering treat- 
i ment, and hov^ liis readinVss relates to treatment recommendations, 

b. Keluiiomhipscons\{l\:rs the client^ relationships w^th individuals and groups and the im- 
plications these relationships have for treatment. 

c- Hationulity takJs irfto account the i:lient*s mental status in an effort to uncover information 
on which gross judgments can be made regarding psychopathology, suicide potential, and 
the pot^'ntial f^r violence, 

d* Resounesix^m the clientN strengths and assets ^s a^^sis^or planning treatments 

2. iitiemewinii SkiHs. This section offers th*c counselor iltMruction and practice in the specialized 
requirements of intcrviesving, and is interwoven with the Assessmem huerviemnii GuUk\ The 
rationale for the AlCi is followed by interviewinspskills practice. 

3. The ( use History. The ijiird component of. the curriculum deals with organizing and recording 
intormalion gained in the assessment interview. 

4. Treainwnf Planninn^ This component focuses on the organization and development of 
a treatment plan based on the inforijiation obtained during i.he a.s5essment interview, 

5. i onfUientiality, Legal, ethical and therapeutic issues implicit in assessment interview- 
ingare discussed in this section. ^ < 

6. Psyihonwitic Tesfmn. This last section gives an overview of vocational, personality, and 
intelligence tests that {he counselor may need tq understami to obtain additional assessment 
informal ion. >/ 

\ 

I KAININ(; OBJKCTIVKS ^ 

l ollowing are training objectives for each of the six subject areas. 

I. ihe Assesmwm Imemewinf^ GuUie. By the end of this course, each participant will be able 



to 



a. identify ai least four psychological concepts described in the overall rationale and 
int roduction \o the Assessment Imerviewinfi Guide ( AIG); * 

b. list I he four major content areas of the /tlCi; 

c. identify at least two psychologi^l concepts described in the rationale sections for each of the 
four ihajor Ci>ntent areas of the^ICi: and * * 

d. identify at least two subareas vsiihin each major content area, 

2. //;/(TrAMi7//e Skills. In a simulaiu. assesiinent iniervieu , the parytipani should be able to— 

a. iiuriulucc the purpose anil tocus of the interxiexs; 

b. siruciiire the interview around the four content areas outlined in the interviewing guide; 

c. inquire about at least two subareas within each Content area: ^ 

U phrasr questions and responses that are consistent \y.<th.'(he priuciples described in the /mer- 
\7<'u7//s SA///S section of the training nianual; and , 

c. j!i\en cither an audiotaped vignette or a transcript of an assessmCni interview, discriminate 
bet\Ncen effective and Mi)neffective iniervicvsei responses as described in the /n(ervic\an\: 
Skills scxtion ot the training manual. 



X Vhe Case Hisior\\ By ihc end of training, eaeh participant will be able to list the eight major 
elements considered necessary for a case history presentation. 

4, Treatment Hafmina, By the end of training* each participan; will be able to- 

a. identify the purpose of treatment planning; 

b. idenilf| the personnel recommended for a treatment planning board (case conference or 
staffing a case); ^ 

c. identify the expected results of a treatment planning board; and 

d. identify the counselor^ role in treatYiient planning,* 

5. < imfUiefttialnw By the end of training, eaeh participant will be able to identify the counselors 
role and asponsibilities in maintaining the confidentiality of client records* 

A. /^vcfumtetric rests. By the end of training, each participant will be able to i'Jentify, frot^^a list 
of commonly standardized psychometric tests, those that are projective personality tests, writ- 
ten psychodiagnostic tests* and those designed for educational or vocational planning, 

TRAINKll QU AlJr iC ATIONS 

The small-group interactions must be conducted by a training team with a trainer-trainee 
V ratio of chie to six; eighteen is the recommended training group size. As a group* the train- 
r itig team should have the following skills and characteristics (each member need not have 
uH): 

• Successful expefcetice as a counselor with drug abusing clients (the experience should be in both 
individual and group, counseling) 

• Successful experience as a counselor-trainer or counselor-supervisor 

• I raining and or experience in psychological assessment and psychological diagnostics 

• Successful experience in developing case bisKM ies and treatment plaiuilng ^ 

• Successful experience in small-group dynamics 
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COUttSKSCHKDrii: 



liMK 



GROI psi/i: 



^ • hours 

(MOmiiuitcsi 

(TOtiiinutcv) 

V liouis 

(I hour) 
{2 hours) 
{M\ nunutCH) 
^ hi nil » 



SESSION I: C Ol RSt: IMKOIH C HON 

I . IniroduciiiHi to training 

II. ^ Introduction u> assessment 
intcr\ic\\ing tW treatment 
planning 



III. 
Sl^iSSlON 2: 



( >\ erview of inters ieu ing 
skills 



iNTKoin ( iNcrriii^: 
l^T^:RVI^:w AND 



I. ( onecpi building 
n. SXill de\clopment 
111. Integra* n>n of* learning 
SESSION 3: 



DKVFI.OPINXi I UK I VI I.RVIF.VV 
AMI € I.IUM Rt:i.A I lO.NSltlPS 



I arge 
I arge 

Large 



I arge 
Small 
I arge 



( I hiHtr. 
H:nuuutes^ 

VI hour, 
^(1 minnlOs) 

(^(hninv*!es) 
^ h«nu^ 




( I h>>uf ) 

{ to niinulv'^l 
{? hv>iji N. 

I tn itniuii.'.i 

in ttitunti**) 

( 1 p. Mil . 
J*t» minu\*o 



1. C\>neept building ♦ 

II. Skill development 

III. Integration of learnmg 

SKSSION 4: I IIK IM hR\ IKWF.R - 

A( I.OSKRI.OOK AM) 
( I.IKNTR.AIIONAIl l V 

I. <*onc'ept building 

il Skill development 

1 1 1 iuievration oF learning 



sl ssiCI^N 5: 



l l'.RMINA I IVtHIIF 
IMF.HMFU \MI( IIFM 
RFSOl R( 1.S 



I Cona'pt t-iinkiin^' 
II Skill development 
111. It 'ej.M.Uion I't leatniin: 
sl-.sslON 



iHi < \si-:hism>r\ \\h 

IHV VIMIM IM WMNC. 



I t oneepj buiKlitiu 

II skilN de\elopt^»^*'^* 
III InieiMaiion o\ Uaimui' 
SI SSION 7: 



( Osi 101 Nil \\\\\ \M> 
l»S\( IIOMUKK lists 
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luiei'taihMi oi leal mii- 



I atge 

Small 
I arge 



I arge 
Small 
\ urge 



I arue 
Small 
I at ye 



1 aieo 
Small 



I a' 



Allernative Scheduling 

The course consists of seven sessions of 3 1/2 hour;, each, and may be offered in a variety 
of formats depending on the needs of the training population. Whatever schedule is select- 
ed, the sequence of events must be maintained. Care should be taken to ensure that trainees 
have ample time to begin reading course mfiterials before Session 2. Listed below are three 
possible training schedules: 



A. y j-Da> ini«nsiv« Iraining 



Day 1 


Session I 


Afternoon 


Day 2 * 


. Session 2 


Morning 




Session 3 


Afternoon 


Day 3 


Session 4 


Morning 




Session 5 


Afternoon 


Div4 


Session 6 


Morning 




Session 7 


Afternoon 



B. I hrt'tf'ronseculive Saturda>s with One KvenliiK Session , 

AppropriaW tor imilv'tdiials who find ii difjiaih to attend trainm ditrhm r^dur work hours 

Day 1 • Session 1 I"nday Evening 

Day 2 Session 2 Saturday Mor ing 

Session 3 Saturday Afternoon 

Da\ y Session 4 Saturday Mornirg 

Session 5 Saturday Atterrtmn 

Da\ 4 Session 6 Saturday Morning 

Session 7 Saturday Afternoon 

// this lormat i\ chosen and pre-posttestinf{ i\ not desired, trainee notebooks should he mailed 
to pariiciparts he/ore the first session. 

C". St'\fn Wtftfkb Sessions 

\fa\- he most appropriate for in-service training. One mornin'- (tr afternoon would he svi aside 
each week fttr trainina, and one session would he covered each week. 



I.I ARMVi A( iiVi iit:S 

1 Ik- cmirse combines independent study with lectures, vidco-audiotaped denionstrations, 
ntcrviovMtitf simulations, and small and lariio-jiroup discussiotis. The activities arc 



intcrMCVMtij.' 

Jcscrihcd in more detail in the f'rainer lips section th U follows. 



( <)l Ksi: M Al liRIAI.S ^ 

hainer\ Mamial: Contains course hackground infornuiiion ami guidelines for course 

Uclivcrv 

lunncc's \/,///m//; Contains exercises and assigned reading material on major topics 

Iromee Handouts: Worksheets and feedback forms 

I nh'niufh' (or XuiUotape): Demonstration of intci viewing skills 

/\,ihn!fion Instruments: l»re and posttests ami -guidelines t^-. lest admmisnaiion and 

>coi ing 



KVALl'ATION 
Short Term 

I hc tormatixc evaluation of this course was coiuluctcd in three stages, each ot" which eon- 
trihuted to the text and training design as it now appears. I he first stage of evaluation con- 
sisted of an ongoing internal review of ihe course material and training design through its 
developmental phases. I he internal review team was composed of members of the NDAC 
staff. The second review phase consisted of an external review team composed of experts 
outside of NDAC and known for their expertise in treatment and the training of counselors. 
Vlic review teams' members and other contributors are mentioned in the acknowledgements 
section, l-.aeh of these review processes resulted in minor and sometimes major revisions to 
the course before field trial. 

Ihe final stage of revision, then, was a field trial of the course with trainees represen- 
tative of those for whom the comse was designed. It was presented under conditions that 
were characteristic of those under whiJi the course would normally be delivered. Two field 
trials w'ere conducted— one in Jacksonville, Morida, and the second in Newark, Delaware. 
Ihe field trials were a cooperative venture between the training support programs of the 
respective states and the NDAC. Irainees were recruited locally at each site by the state 
training coordinator. There were eighteen trainees and three trainers at each site, following 
the recommendations for trainer-trainee ratio tnat appear in this manual. Two of the three 
trainers at each site were counselor supervisors of local progratus. The third trainer in each 
case was a trainer from NDAC wht) was not involved in the course development, liach 
training team had trainers with the iiualifications recommended on page(M) of this manual. 
I raining teams were briefed before the field trials, which were conducted using the trainer 
tips and trainitig guidelines presented in the followuig chapters. 

Of the thirty-six trainees who participated in the licUl trials, twenty-four were white, ten 
Black, and two l atino. Their average age was 2S years: twenty-one were male, fifteen 
lemalc; clexen had some college while twenty-two had a bachelor's degree or better; all but 
li\e were CO ihselors or involved in direct client services; and the average Icrit'lh of time in 
their ptcsent job was 1.22 years. While this was not a "true random sample," there is no 
reason to believe that the trainees did not represent drug abuse counseloc^ as a whole. 

Parallel pre- and posttests of 62 items each were constructed to measure learning as a 
result of the course. Ihe tests were related specifically to the training objectives and were 
desiuncd to measure recall, interpretation, anil applicatit>n of knowledge.* Ihe average 
pretest score was 56 percent atui the average pt»snest sct^re was 71 percent, yielding an 
average learning gain of 15 percent. Statistical siuiiilicaiice (p< t^-*^) obtained using- 
corrck'ted t -tests. 

In addition it> the c.bjeciive tests, subjective measures were developed to obtain the par- 
ticipant's feedback \'rou\ eacii session. I'sing a I ikeri-iypc scale of I through 5 (where 1 was 
poor and was excellent), participants were asked to latc various aspects ot each session. 
Ihcv were alst> asked \o comment freelv on what thev believed to be the most and least 
valuable aspect o\ each session. I hc I ikort tvpe raiinus vielded avcrai'c sct>rcs ol 4. 1 . I*ai 
ticipants tvpicallv reportctl thai they likcti ihe small uroiip sessitiiis most and ihc mini 
lectuics least. 
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FOLLOW-UP 

To determine whether the training had any impact on the actual practices of counselors 
who had completed the course, follow-up interviews were conducted in l lorida seven weeks 
after completion of the course and in Delaware four and one-half months after completion 
of the course. The counselors were asked the following seven questions: 

1 . Have you used the training manual since completing the course? 

2. Would you rank and eomniont on the relative value of each of the "4 Rs" in your own work? 

3. How did the course change the way you conceptuali/e your own tasks? 

4. How much tntervicw time do you need to understand a client in terms of the Rs?" 

5. How do clients react to such an interview ? 

6. How has the course changed the way you write up a treatment plan? 

7. Would you recommend the course to others? 

Some have used the manual extensively since completing the course: others have not. The 
major factor explaining the difference seems less related to the individuals than to the pro- 
cedures and regulations of the agencies in which they work. Some counselors felt that theii 
agencies would not permit the use of the ideas and approaches advocated in the course. 

In those agencies where the AlG is being used extensively, counselors report that its 
greatest strengths lie in the following atcas: 

1. it provides the counselors with more complete, more usable, and more uniform information 
than other approaches. 

2. It enhances client coopcrativeness by gi\ in? clients a more active role in the treatment planning 
process. Hence, there arc fewer **misses" and the "split rate" has been reduced. 

.1. In some cases, it has reduced staf f **burn-out" because counselors can concentrate on collecting 
information and not on solving the client's problems right away. 

4. It is structured et.{>i;gh to meet the needs of the clients, yet flexible enough to be used by 
counselors with different interviewing styles. 

Although the skills taught appear suitable for both cxpcrictKcd and inexpericticed coun- 
selors, these groups view the course differently. Experienced counselors are most impressed 
by the "4 Rs" as an organizational concept for the interview process, noting that the "4 
Rs" provide an overall strategy that is both useful and feasible. I. ess experienced counselors 
wcio more interested in the technical characteristics of a good interview question and in 
learning to ask questions that meet these requirements. 

With respect to the relative value of each of the "4 Rs" in collecting useful information, 
opitiions vary considerably depending on the progratii, its client population, and its goals, 
l or example. Relationships was cited as most importatit in adolescent programs, whereas 
Resources was seen as nu>st important in programs with large voc; liotial rehabilitation 
components. 

Although several counselors suggested that the sections on psychological testing and con- 
fidentiality be deleted, the majority of the indixiduals interxiewed agreed that these sections 
had helped increase their sensitivity to the issues and recommended that they be reiained, 

All individuals interviewed agree emphatically that they would reconuneiid the course 
"highly" to others, in at least one agency, all counsclot s ate being trained to use the AKi. 



As wiih most courses, some individuals have leported difficulties in implementing the » , 
prtxiches advocated by AITP in their own jobs because of conflicting program policies. 
Although the course is intended to facilitate individual development and not to effect 
organizational change, it has had an impact on both the individuals who have completed 
training and, in some cases, on the programs in which they work. 

Trainee performance, comments by trainers and trainees, and observations made by the 
course developers resulted in minor modifications to the course after field trial. The course 
as it now appears is a result of rigorous evaluation procedures. — 



CHAPTER TWO 
TRAINER TIPS 



» / 



TRAINER TIPS 



INTRODUCTION 

This section presents concepts and suggestions that are basic to the delivery of the AITP 
course. These tips form a foundation that will help you implement the specific Guidelines 
provided for each session. 

The trainer— and training team— may decide to use all of these suggestions, or may find 
that only some of them arc useful. U is likely that after delivering the course, trainers will 
add suggestions of their own. If the trainer is presenting the course for the first time, it is 
recommended that he closely follow the Trainer Tips and Guidelines, In this way. he will 
benefit from the experience if those who have presented this course and those who ha.e 
trained similar courses. 

The Trainer Tips are organized as follows: 

l.OCilSTICS 
C onsiderations for Large Groups 
Considerations for Small Groups 
Training Space ^ind Environmental Qualities 

TRAINING AIDS 

I RAINHli'S MANUAL 
Mip Charts 
Videotapes 
Handouts 

I HL TRAINING Ti; AM 
Staff Rotes 
Staff Interaction 

nil I HRI-L MA.IOR I I-ARNINC; AC TIVITII S 
I urge Group Concci * Building 
Small-Gump I'racnce Skill Development 
Integration of Material I earned 
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LCKaSTKS 

These lips are **niity-gritiy" considerations tor arranging the trainees in group>, 
organizing training space, and controlling the environment so that it is conducive to 
iiaining. 

Considerations for {.ar^n (iroup 

The Guidelines are written with the assumptionMhat the total group will consist ot eight-* 
een participants. Recognizing that group size may vary, it is recommended that the total 
group contain no less than tour and no more than twenty-tour participants. Ooing beyond 
this range in either direction will likely result in sacrificing the course objectives, training 
methodology, and theextert to which participants enjoy the course. 

The group cohiposition will vary depending upon whether the training is in-service or in- 
cludes trainees trom dit tercnt treatment projects. Both arrangements have advantages and 
disadvantages. 

I he in-service mode (in which participants all come from the same program) is effective 
because the impact on the total program is likely to be greater. The disadvantage is that 
when participants are all co-workers, previous history and interpersonal dynamics may 
negatively affect the processes that are necessary when new skills are being learned. 

On the other hand, if trainees are a heterogeneous group from different programs, sup- 
. port from and impact on individual programs may be lessened, but the range of experiences 
and backttrounds brought to the group is likely to enhance the training process. 

However the training is conducted, it is imperative that aii participants (trainers and 
trainees) be freed from the regular work routine. That is. no one should be available for 
telephone messages, meetings, or other normal work activities. 

To the exjent that the organizers of the training program have choices in gri)up com- 
position, an attempt should be made to balance the conference group with respect to age. 
se\, race, religion, and socioeconomic backgrounds. 

( onsidcralions for Small (iroups 

Small-group process generally works best if the group's composition is struciiired by the 
trainer rather than left to random arrangements. When possible (and appropriate), lake ad- 
vantage of these lips: 

• ObCiiin a mi\ in lornis of atic, sc\, race, etc. 

• Si.pai.iic iiond frit'iids, Unors, spouse'!). 

• Sopataic persons kiunvn \o be oncniics or \o be m severe a>nnict w iih oik aiuMhei 

• Soparaio NitpeiviNorN ttoin the perNOiis iIkv supoi v ise. 

• Of'taiii a mi\ ot pi.rst)ns who appeal to have varviii^ Je.i.MOes oi skiU, in areas lelaieil lo the 
voimno ohieeiives. 

• I Ne .uu oihei mfoimaiuMi m>ii may have to pin ti\L'eilK'i a small .t'loupihai islikelv losuppoii 
the learnmu puvess. 

If intonnatitMi abtntt the pi'Micipants is avail. iblo \o the triMiiors, some o\ this plaiiiiinu 
niav lake place bclt>rc training. Soloctitui o\ paitiv ip.uiis tor small groups ma> also be based 
on the inliMniat'.ni .uathcrod and dynamics obscived duriiu* the tirst laijie-i.Moup session. 




I ralning Space and l':nvironniental Qualities 

Smull-Ciroup Size 

. Six Is ihtf ideal number of pariicipanls tor each small group. Many of the small-group ex- 
ercises require irainees to be arranged in dyads and triads. It the group contains more or 
less than six people, the trainer must be creative about jhcsc groupings. It* this becomes 
necessary, you might— 

• bccomt- a nicmber ot u dyad o. triad; 

• Use ;«n ''cMra" trains in a ^roup and rearrange the exercise so your numbers work and so 
maximum learning can occur. 

I iainitig Ijivironnicnt 

l or a group of 18 trainees, you will need one large-group meeting room and three smaller 
rooms. (The large-group room may also be used as a break-out room.) A good training en- 
viroiunent should include— 

• adequate lighting and electrical outlets; 

• adequate heating and ventilation; 

• adequate noise control and privacy especially for small m*itp work: 

• adequat e scat i ng (chairs, pillows, carpeted floor); 

• pri>\ision tor desks or tables lor participants who want a writing surface (Caution: these tend 
h to make the traminn environment more fornwL}: 

• convCtiient access to water, coffee, and refreshments during the break periods. 

Since the staff and trainees will be spending many hours together, the training rooms 
should be as comfortable and well-organi/ed as possible. 

Rooni arrangements ought not to be taken for granted. The positioning of chairs should 
alUnv for easy exit and entrance. Participants should have an unobstructed view of all visual 
presentations. When more than one trainer is in the room, they should make an effort to sit 
in various parts of the room. A circular seating arrangement is usually the most ap- 
prt>priate, especially in the small groups. 



I KAIMNC; AIDS 

A number of training materials are essential to the total training process; these include 
the Trainee's Manual, flip charts, videotapes, and participant handouts. 

I rainecN Manual 

The I raince's Manual contains the basic didactic material; it is a reference book and sup- 
plemental teaching aid for both trainees and trainers. I rainers must be thoroughly familiar 
with the maniud so that they may use it efticienily during training. 

The manual is an integral part of the course. Trainees win be asked to v tMuplete reading 
assijiiuuents and will use the manual during se\eral exercises. You should encourage par- 
ticipants to use the manual e\tensi\cK to complement the other training acti\iiies. Trainees 
should be urged to complete reailing assigiunents, make notes in margins, and refer to the 
ntanual t\»i i larificalion or re\iew. 
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Hip ( harts 

Hip charts help organize and clarity information. They provide trainees with a visual 
outline of the course content; information that \% both seenand heard is more easily 
retained* Some hints for the effective use of flip charts: 

• Prepare them in advance when you are presenting ittoefure. I 

• Use them lo record points made (by trainees) durnw a discussion or OTamstorming session, 

• Use them to reinforce or clarify a teaching point • ^ \ 

• Make sure ihe charts are visible to all parti>:ipants, (Remember not to^and in front of them! ; 

• Write legibly. 

• Be creative: Use color and print variation if lime and resources allow; leave areas to be com- 
pleted by trainees* input, etc. 

• Remember to watch participants and mv the charts when you are using them as a guide to a 
presentation. 

• Use brief phrases, single words, diagrams, or outlines; cluttered flip charts are less effective 
than clear, simple ones. 

Suggested flip chart outlines are given in the Guidelines for each lecture/discussion and 
for each exercise where a flip chart might be useful- The trainer may modify, delete, or add 
flip chart niaterial according to his judgment and personal style. 

Videotapes { 

The AITP course contains four videotapes (7-8 minutes each) ^hat show portions of an 
assessment interview. Fach videotape demonstrates a portion of one of the **4 Rs** and one 
component of the interviewing ?;kills and techniques being emphasized. The assessment in- 
terview presented on the videotapes is the same one used for developing the case history and 
treatment plan. Therefore, the client on the tape becomes every trainee's client. 

rhe person being interviewed on the tapes is recreating a situation that actually occurred 
witti a real client, and the interviewer is an experienced counselor. However, the videotapes 
arc not meant to be examples of perfect or ideal interactions. 

The vii<eotapes bring to life portions of the AIG and dramatize associated interviewing 
skills and techniques; they are also intended to stimulate discussion and clarify concepts 
presented in the course. They are a model of one way to approach the interview. Your task 
is ii> use the videotapes to facilitate learning through carefully guided discussions. Viewing 
and discussing the videotapes (in conjunction with presentations prior to viewing) form the 
basis for integrating skills and practicing t! } use of the AiCJ in the small-group sessions. 

Although the points being made are different for each tape, certain strategies will be 
useful each time the tanes are used. Here are some helpful hints. 



Before viewing 

\ . Make sure equipment is set up and in giwd working order* 
2 Briefly describe what is about to happen • 

a. Videotape length (Emphasize that it is only a brief excerpi from a longer inuraaionj 

Videotape subject/ focus: AIG and Interviewing Skills content areas 

c- Purpose of viewing (reminder that this will he the client nsedfor developing the case history 
and treatment plan) 

3. Describe what the trainees should do while viewing* 

a- Take notes on information gathered ^bout the client. This may he optional if you feel it will 
inhibit viewing* ^ 

b. Be ready to discuss: 

1 ) Information gathered about the client during the interview 

2) Questions related to AIG content area 

3) Interviewing skills and techniques 

4) Techniques employed that seemed ineffective 

List these tasks on flip chart if it will be helpfuL 

Totuljime to explain the above should not be more than three minutes 
0 

After viewing 

1 . (live trainees a few seconds to collect their thoughts before ^,ttmiag the discussion, 

a. Try to focus first un positive components of the interview 

b. Focus next on negative (ineffective) components. 

c. Then focus on questions and clarification of th^intervicw process. 

See Ciuidelines /r>r discussion questions specific to each session 

2. Summarize discussion in relation to tasks listed above, 

3. Prepare group for next exercise. 

Handouts ^ 

Lach ,small-group exercise includes handouts that arc not reproduced iv. the Trainee's 
Manual. These supplcmcn* the session by providing additional information or guidelines 
for feedback. Specific instiuctions for using the handouts are given in the Guidelines sec- 
lion, but some general hints that may be helpful are given here: 

• Prepare enough copies for each exercise in u Isance. .t /inv extnt a.pies muv also come in 
hamlv. 

• Brictly explain ihc purpose of each handout bctorc distribulinj» it to trainees. 

• \\\o\\ trainees enough lime to read the handout . 

• (iisc insti uctions for completing atid using the handout vslicn and hmv it is to be used. 

• Answer questions; clarify points. 



THK TRAINING TKAM* 



This section discusses the roles and tasks that must be assumed or performed by the 
trainer and gives suggestions for how the training team might operate. 

Staff Roles ' ^ 

The recommended staffing pattern for this course is one trainer for every six trainees. 
One supervisor-Hoater should be available for every three trainers. 

Trainer Role 

The trainers are the backbone of the course. It is their responsibility to translate the con- 
cepts and techniques described in the training materials into increased knowledge and skills 
on the part of the trainees. Ideally, the training team should collectively possesTs both the 
training and counseling skills necessary to deliver the AITP course (see Training Team Re- 
quirements). Although the skills of the trainers are most important, it lis also wise to at- 
lemp! to reflect a balance of age, sex, race, and experience that will harmoni/e with the 
trainee population. Each trainer is responsible for — . ' * * 

• having a thorough understanding of the course schedule and his responsibilities therein: 

• being on time and prepared for all sessions; ♦ 

> 

• tacililaiing small-group practice sessions; 

• facilitating large-group lectures and guided discussion sessions; 

• facilitating large-group summary and linkage sessions; 

• attending all trainers* meetings; 

• operating videotape equipment (at least one trainer must have this skill), . 
Si;pcrvisor-Floatcr Role * v 

It is reconiniended, but not essential, that when the total group contains eighteen or more 
participants, a supervisor-floater be a mcttiber of the training team. This person acts as a 
resource to the trainers (not to the participants). The advantage to having a supervisor- 
floater is that he is able to give objective feedback to the trainers on their delivery of *the 
course- The Hoater cati assess the group climate and help trainers compare their small- 
group progress with that of the group as a whole. The floater can act as a back-up trainer* 
be a supplementary resource, fill in groups that are too small for the exercises, or perform 
other emergency services. 

This individual's role is not to evaluate iraitiee perfortuatice* except as it relates to pro- 
cess observation of problem areas and trainer-lraitice relatii)tiships. The floater is usually 
silent when visiting groups, and provides feedback or assistatice only when asked. He can 
also be refused admission to a group (by the group or a trainer) if his presence is fell to be 
inappropriate. However, if the fioaterVs role is well explained to the irainees* such refMsal is 
milikely. ^ 

The supervisor-floater should be a person ski ed in both training and counseling. 
However, since his pritn*'"y role is to provide process feedback to the trainers, the primar> 
CiMisidcration when choo' ig a supervisor-floater should be iraininn skills. I hc supervisor- 
fliJatcr is responsible for — 

• ha\m^ a tlunmii^h unJcrsiahding ot the coiusc v>hicci!\cs, nkIicUiiIo. ctmiciu. atuf fu's [ninicuJai 



• likhuicN ^IinllcI^♦ the %ii|vivisoi ruul .un lonsuli.iotN 
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• visiting groups on a rolaling basis or as requested by trainer^; 

• providing individual feedback to trainers; 

• organizing and chairing trainer debriefing meetings. 

Utilization of Consultants i 

The decision to use an outside consultant should be based on staff assessment of the 
training need that would be filled. The following guidelines for selecting, workrtig with, and 
evaluating consultants for the AITP course should be kept in mind when considering this 
qug:st;on. ' . 

Administrative CiNisiderations. These consideratipns are dependent on agency policy. 
They might include the approval of resumes, fees to be paid (negotiated informally be letter 
or formally by<:$ontract), transportation requirements, and the establishment of dates, 
times, lengths of presentations, locations, contact persons, etc* Although these may seem 
like obvious points, failure 16 clarify any of them may mean that the consultant will fail to 
^ appear, thus creating problems for your program. 

The Consultant^ tlxpertise and Kxperience. Most often, consultants are needed for their 
specialized (often technical or advanced) subject-matter expertise that cannot be found 
among the training center staff— for example^ a person who can explain psychometric 
testing or confidentiality. In the fields of drug abuse and counseling there exist many 
proclaimed— and, unfortunately, self-proclaimed— **experts.'' The last point makes it par- 
ticularly important that those responsible for selecting a consultant know exactly what is 
. wanted from that individual. Questions to be asked and answered fully are: DoesUhat con- 
sultant have a ''standard rap'* that he Rives? Can he alter it? Will he c^ier it to fit your 
needs? Has He had experience (direct or indirect) with the population to whom he will he 
speaking? Is that important? Can the consultant relate to professionals?" To nonprofes- 
sionals? Young people? Older people? Blacks? Latinos? Whites? Men? Women? Can he 
fiive examples that xv^ll he relevant to your trainee population? Will he provide a written 
outline of his lect'urei is it needed? Are<tiandout materials desirable? 

In summary, when selecting a consultant you should— 

• select the consultant on the basis of the training needs and not dn the basis of his resume, 

profession* or label; . 

✓ 

• know the trainee population uell enough to det^^rinine if the consultant's approach (language, 
\ahies» e\p;^*riences) will dovetai[ with tlj^t^f the trainee population. 

IraininK ^^nideratlons* Subject matter expertise does tun necessarily mean that the con- 
sultant has training expertise or the jit ^y to present materials in a way that will facilitate 
learning. Working with a consultant, then, necessitates prcvra//////^f briefing. The consultant 
should be given written objectives of the lecture to be conducted. He should also be in- 
formed of how the information presented will be used by the participants (ueneral job 
definitions, the session^ relationship to the total training program, ahd-posttest or exit- 
level pertbrmancc desired). In addition the consultant should be given any written material 
the trainees will use. An outline of the subject matter to be covered, or a list of the questions 
to be answered, shoul^ilso be reviewed. This will assure that the consultant and t<ie pro- 
gram staff share the sanm understatiding of the content and approach to the material and 
that the consultant will be well prepared. 
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Other Issues to be handled should include the following:* 

• Any special preparation the training center should md)f.^-'i>rhued or auiHo\%suul maten^^ 

• The training techniques and style to be ws^—levmre wiih quesiions at ihe end, leviure- 
dLieussion, role play, use flip eharis, slides, etc. 

• The design of the (raining situation— j?wii/>,vw, sealing urranni^wni, etc 

• Tasks the core training staff should perform iirconjuncUon with the consultant— /«/7wm us 
leaf tiers, trainers as assistants, smail-m>up leaders, etc. , 

Staff Interavliun 

Interaction Before Training 

Kach member of the training team should read and be thoroughly familiar with all the 
course materials: Trainee's Manual, handouts, videotapes, and the Trainer's^ Manual. 
Although the Trainee's Manual contains the basic course content and the Trainer's Manual 
provides the fiuidelines for the course's presentation, the trainer should be prepared to 
elaborate on this information and to provide additional examples where appropriate. (See 
Appendix 221 Refer^mce Bihliography, for further reading and resources. 

* The training team should meet before the actual training event begins. This meeting 
should be.a planning session to designate the leadership in each session/ and map out coor- 
dination plans, discuss how they may support each other, compare .t'raiping styles, and 
decide upon process issues. If a supervisor-floater will be used, he'-Shoutd attend this 
meeting (and all othei^ttainer meetings) and may want to **chair" the'meeting. The follow- 
ing are suggested activities for the planning meeting: 

Become familiar^ith and assure the appropriateness of the training environment. 

Reproduce and distribute ail handouts for each trainer's small group. 

Make preliminary assignments for small-group membership (if possible). 

tVsign specific trainers to lead specific sessions. . — 

Review and clarify the training schedule and materials. ^ 

Obliiin consensus on a format and a priKCSs for trainer meetings throughout the course. 

Share individual training experiences, discuss and compare t/aining styles, and examine in- 
dividual strengths and weaknesses. 

I his prtKcss will facilitate a coordinated and mutually supportive training team. 

Interaction During Training r 

Whenever possiWe, all trainers should be present at all large-group meetings'. The trainers 
who ^ire not dirktly responsible for leading the discussions or lectures, can be a valuable 
resou.ce to provide clarification, support, or an additional perspective to the lead trainer's 
presentation. By attending large-group meetings, the trainers will be better able to under- 
stand and deal with the que^ons and reactions of participants during ^mall-group practice 
sessions. Obviously, this will enhance the small-group sessions, and will probably imivovc 
the dynamics of the total group. Participation will also enable triiiners lo provide feedback 
ti«each other In the trainers' meetings. 
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Trainers' meetings should be held at the end of each training day. Their purpose is to 
enrich the total training process for both trainers and trainees. In addition to demonstrating 
competence in both content and process, the effective trainer must have an ability to seek 
help when needed, and be receptive to feedback from his trainees and fellow trainers, and 
willipg to learn from what he teaches* Trainers* meetings allow for wrinkles in the training 
• ddivery to benroned out. 

The chairperson for these meetings sTiould be the supervisor-tloater. If a floater is not 
a part of the training team, the trainers may want to rotate chairing the meetings, A com- 
fortable; private setting is best for these meetings, which should las* (on the average) about 
forty-five minutes. 

Suggested agenda items include: 

1, f'eedhack includes both Jhe coiaicni and the process of the dayN 
training events. It is usually easiest to discuss events in order of their 
presentation. The feedback process should How in (he following 
order; 

a. l:ach trainer summari/es his reactions to his own 
presentations— /m//>acA' io self. The trainer should highlight an 
aspect of his presentation he was particularly pleased 
mih—posiiive Jee(/hack—a\Mi then an aspect he was not pleased 
with or that needs '\mpro\cmcni~negaiive feedback. 

b. Other trainers or observers offer feedback to (he above, beginning 
v^iih something positive and concluding with behaviors that could 
be improved (if any), 

c. Lach trainer takes turns .with !eedback to self followed by 
feedback from others, 

d. The supervisor-floater is the last to give feedback to each trainer, 

« Sote: Alljaedhack should follow the prhwiples discussed on page 26 of this chapter, 

2. Discussion examines the small-group progress (if appropriate). Try 
ranking (rainers in terms of skill level: \ - n^p,6 ^ bottom. 

General com/nents include feedback on training team dynamics, 

4. Planning and clarifying help to shape up the next day's session, 

5 . Oiher iienis include special problems, scheduling, etc. 
Interaction After Training 

The last debrief'^:! will- probably foiknv an agenda similar to the one suggested above, 
but with the added purpose of bringing tltc training event to a close. Agenda items might in- 
clude: 

1. Siinnnarv: lo explore the (rainerN learning experience- Hhai I 
wtmlil do the same or different I v 

2. /)/s(7/ss/V>/i; u> dciermine any tolUn\-up needs lor trainees (if 
• necessarv ) » 

V I uture pUmnin\* (il ncccssar\ \ 



THi: THRKK MAJOR LEARNING ACTIVITIES 



The ihrce major learning activities in this -course are: 

1 . Concept building large-group, guided discussion-lecture 

2 . Skill development small-group practice 

3 . Integration of learning large-group discussion 

The chart below shows how each activity is used in each training session. 
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rhis recurring pattern support;? the cumulatlve^quisition of new knowledge and skills. 
Concepts are introduced to pa/ticipants in the assigned reading materials. Next they are 
clarified and emphasized in a facilitated discussion (in Sessions 2-6). Then they are rein- 
forced by videotapes in which the concepts being discussed are dramatized (Sessions 2-5 on- 
ly). After concept building, participants are divided into small groups to apply new 
knowledge in practice exercises (skill development). Each'Small-group practice session is 
lollowed by a large-group meeting in which participants si'mniarii^e, share, and discuss the 
^ learning from the previous activities (integration). The integration also serves as a link to 
^ ihc nc\t section whose focus and reading assignments are introduced at this point. The ex- 
ceptions to this format, Sessions 1 and 7, are devoted to concept building and pretesting and 
posttesring using a large-group lecture-discussion format. 

Since similar methods are used to accomplish {he major learning activities, there are 
tiaining nianagcment issues in each session that are common to each type of activity. These 
arc discussed below. Specific instructions for the delivery of each session can be found in 
the duuMines section of this manual. Many of the tips found in the small-group. .skill- 
development portion of this section art also applicable to large-group processes. 



lairge Group/Concept Building 

Large-gri>up concept building sessions are an efticicnt method of creating and exploring 
a base of common knowledge. The information discussed in the large-group meeting for 
Sessions 1-6 is prerequisite to the skill development exercises. In other words, the material 
concerning both the AKl and interviewing skills must be introduced and understood before 
it can be applied in practice* 

Some suggestions for managing large-group concept-building sessions are: 

• Be well prepared before delivering the session. Review the TraineeN 
Manual and the TrainerN Manual Guidelines. Have a flip chart ready in 
advance (if appropriate). 

• Make sure everyone is present; inquire about absent participants. 

• Remember that the mood and tone you convey is contagious. Cienerate 
enthusiasm and energy consistent with your personal style. (Standing and 
moving about, as opposed to sitting, is one way to do this.) 

• Always be aware of the environment— seating arrangement, lighting, 
temperature, visibility, etc.— and manage it appropriately. ^ 

• Ask how many participants have completed thv ..ading assignments. Use 
this as a gauge for the length and style of your presentation. If trainees 
have not read the assignment, it might be best to use a mini-lecture with 
participation from trainees when appropriate. If trainees have completed 
the reading, do not lecture. Initiate a discussion that generates a review of 
the material, wiih questions and answers. (Major points to be emphasized 
during presentations are found in the Guidelines for each session.) Par- 
licipants should do most of the talking. Use flip charts. Be sure to sum- 
marize main points 

• Use examples frequently to relate ideas to the trainees* work experiences. 
The trainees" may also give their own examples, but make sure that these 
are consistetn with liie central idea of the session. 

• Remember that you are not required to have alt the answers. Let trainees 
help each other. 

• Pay attention to nonverbal cues from trainees. If someone looks confused, 
initiate a question that may help clarify the matter. 

• Keep discussion brief and wiihin the time allotted. Small-group practice 
will further clarify the concepts. 

• I dIIow the suggestions for videotape presentations in the Training Aids 
se.otion of Trainer Tips. 

• Before each large-group acti\ity» sumniari/e the pre\ii>us acii\ities 
atid show how they relate to the present material. 

.SmalKtroup Pradice/Skill Developmenl 

^ ()\er 50 percent of the training tinio is spent in sinall-grt>up practice, Pxpcricntial learn- 
ing is the best method for ndoping skills: it is one thing to read or hear about or even see a 
concept in practice; it is quite another to try todi^ it \ourself. I hc purpose of these sntall- 
group practice exercises is to give trainees an oppi)rtunity \o 'Mry out" new infornuition and 
skills, and to receive feedback on their behaxior. l ach small group shi>uld be composed of 
the same people throughout the course. 



Most of the exercises in Sessions 2-5 combine the AIG content with Interviewing skills 
and techniques. It is likely, however, that the emphasis in terms of feedback and the learn- 
ing process will shift as the course progresses. The chart below shows the predicted direc- 
tion of the change in emphasis. 
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The reason for this change in emphasis is twofold: 

• Initially, the participants will bo learning to use the AIG. Its structure, 
rationale, and subsections are unfamiliar and, therefore, its credibility 
with the participants is not established. To facilitate the learning prcKess, 
trainees will need to become familiar with the guide and its use. 

• The interviewing skills are developed in a cumulative fashion. F*racticc will 
require integrating skills and information from each previous exercise. 
The content of the AKi changes, but the structure of the guide does not. 
As participants learn to use the AKi, they can shift their attention to the 
more difficult task of guiding the interview process. (A caveat: This 
chan|{« In emphasis may not always <KTur. The skill level and experiences 
of participants, combined with their receptivity and the quality of the 
trainer's guidance, are the crucial factors. The predicted direction of 
change is presented as an aid to the trainer in understanding and managing 
the small-group process.) 

t he following section gives tips on tnonitoring and managing various parts of the small- 
group skill-development activities. The techniques and procedures suggested in this section 
are designed to improve skill development. You should choose and utili/e techniques and 
exercises with that goal in mind. 

.Setting the Tone 

I hc tone set during the first small-group session is a crucial factor in the group's develop- 
ment. Both trainer and trainee recogni/e that they will be working together for the majoiity 
t)f the course, and will probably be "checking one another out." Since a large-group in- 
trotluction exercise has previously occurred, another warm-up exercise is not encouraged. 
Rather, trainers and group members need onlv introduce themselves auain. You should 



then lead a discussion focusing on the trainees* expectations and agendas for the group, for 
the training, and for themselves. If the trainees' expectations are different from the objec- 
tives of the training program, spend some time in establishing more congruent expectations 
and reinforcing the points made in the course introduction. (The small-group introduction 
should also include an agreement with trainees about time commitments, supervisor-floater 
entry, feedback, and the training environment— smoking breaks, and other miscellaneous 
issues related to the physical comfort of the participants.) 

It is of utmost importance that you clarify your role in and expectations of the course 
with the trainees. Although the group members are generally responsible for their own 
learning, you have the responsibility of facilitating and guiding that learning. This point 
should be mrde early in the training; the group will then be prepured to accept your direc- 
tion within the framework of the task. Trainers and trainees often view strong, directive 
group leaders negatively, but the training design requires systematic and structured skill 
development; it is essential that particular activities occur at specific points in the training 
process. As the trainees acquire skills and learn techniques for effective exploration and 
clear feedback, the group leader can relinquish some responsibility for guiding the group, 
and trainees can accept more responsibility. However, it is wrong for you to give the im- 
pression that ^you are totally flexible and open to all group agendas; failure to clarify this 
fact IS destructive to the group. Your honesty and clarity lay a foundation for establishing 
trust, which is essential to the group process, and for modeling behavior that is desirable on 
the part of the trainees. 

Once a positive learning environment has been established, varying degrees of warmth, 
self-disclosure and discovery, risk-taking, excitement about the learning process, skill 
development, and support among group members and the trainer will occur. Although a 
positive climate usually produces positive feelings and behavior, you should manage the 
group's dynamics so that they do not distract from learning and skill building. 

Pacing, and Letting Trainees Train 

People have different rates of learning. As a trainer, you must be constantly aware that 
sonic people learn faster than others. During your early interaction with the group you 
should be able to tell which trainees are the most receptive, and, to an extent, which will 
learn the fastest. You should be able to mentally rank the group members (from one to six) 
in terms of their rate of learning a particular skill. If you focus your a**ention on the top 
person in the group, you risk moving too fast and leaving the group behind. On the other 
hand, focusing on the slowest person in the group risks moving too slowly and losing the 
group\ inter^'st. 

Try to pace the learning rate slightly above the mean of the group; do not be overly con- 
cerned if everyone is not at the same spot at exactly the same time. When the top person 
catches on, you can then focus on member number two, then number three and so on. Ask 
those who understand to help explain the concepts in their own words to those who seem 
confused. When everyone is involved in the teaching learning process, you avoid setting 
vourself up as the person who has <;// the rifiht answers all the time. You can learn by letting 
others teach. 

Introducing the l-xcrciscs 

At the beginning of each small-group meeting, restate the content areas of the AKi and 
interviewing skills being developed. Answer any questions that grew out of the large-group 
anicept -building activity. After this question period, discuss how each exercise relates to 
the sessionN goals and content, and to the appropriate portion of the TrainceN Manual. 
Hetore beginning an exercise, clearly describe the traineo\ tusks durine and after the exet- 
cisc. This is especially important because some trainees will be active and others will be 
ohscrvini* and preparing to give feedback. Whenever teedback foi s or handouts are used, 
the trauiees shi>ukl have ample time to read them and ask questions. I rainces should also 



know how long each exercise will take. Be sure to check the group's understanding of the in- 
structions. Usually, when a training exercise "bombs" it is because somebody 
misunderstood what he was to do. To avoid this, ask a participant to tell you his task(s). 
Repeat this for as many different trainees as there are various roles in the exercise (example: 
interviewer, client, observer and feedback person). 

Simulations Using Client Sketches 

Three small-group practice sessions call for a simulated Interview that uses client sketches 
(see Appendix 189, Handouts), In this type of exercise, one participant is the Interviewer, 
another the client; the rest of the group is responsible for feedback. You should choose two 
client sketches that will be used in the simulated interviews. The most appropriate and easily 
acted out sketches should be chosen,, pr^erably one of a male and one of a female. The per- 
son who plays the client will receive the client sketch that summarizes the client's personali- 
ty and personal data. The sketch will only be used during the//>s/ Interview with the client. 
Afterwards, the next person to portray the client will build apon the previous portrayal 
(unless additional information is needed, in which case you should use your judgment about 
when and how to Insert that information). The first Interviewer will receive the Client 
Sketch, Intake Summary form (see Handouts) only. Succeeding interviewers may also use 
this summary and build upon the information gathered in previous interviews. 

By the time this exercise Is conducted there will be more trust and cohesion in the group 
than when it first met. Nevertheless, you may need to deal with trainee anxiety about role 
playing. 

Although you need not choose the best "actors" to play interviewer and client, you 
should choose Individuals you think will demonsirate a successful interaction. It is Impor- 
tant to note that vou should choose the actors. If you call for volunteers, > ju not only give 
up your leadership responsibility, but you may end up with an eager pair of volunteers who 
arc the worst in the group. Select trainees who have the potential for portraying a successful 
interaction— one that will clearly demonstrate the points being made and provide a spring- 
board for discussion. 

At the end of each simulation, allow time for completion of the feedback forms. Then re- 
mind trainees of the rules of feedback and begin the feedback process. After the feedback 
session, allow time for all group members to take notes on the Interaction, just as though 
they were taking notes on an interview in the work setting. The client sketch will be 
developed in succeeding interviews based upon the notes from the previous interviews. 

Iccdback 

Feedback will be most effective if all participants share the same understanding of the 
purpose, limits, and specific objective of the feedback. During the first small-giotip 
meeting, participants should discuss and agree upon the guidelines that ey will use lot 
thci' feedback to each other. You may want to use the suggestions in this section, or 
develop your own operating procedures. In any case, it is imperative that some rules and 
principles be established: otherwise, the teedback sessions will become amorphous, pur- 
poseless rap sessions that do not enhance learning or create a climate conducive to practic- 
ing new skills, rhcrefore, feedback related to the task should— 

• inciMporatc hoih positive aiul nc^ati\c aspects o\ the porsDn's holia\ii^r 
during! the ptactiv.c scssiim; 

• >!i\o spocilic clear examples ol behu\itM tecciitK <>bse!\ev.i; 

• desctihe the person's behaxior ami its citects (it shi>ulv.l nm tlueateii o\ 
judge him as a person); 




• be checked with other members of group to test its vuiidit> ; 

• be related to behavior that the person can be expected to change; 

• be delivered succinctly, honestly, and with genuine feeling. 

The feedback process is used not otily during small-group exercises, but also throughout 
the trainitig program. Be aware that you are a giver of feedback and a model for par- 
ticipants. Encourage feedback from the participants about the course and about the 
management of the training process. 

The small-group simulated-interview exercises include a handout for each session (2-5) to 
be used after the interactions. These handouts are guides for feedback. Manage the feed- 
back process as follows: 

• Ask the interviewer to provide feedback on himself. 

• Ask the *'client" to give feedback. 

• Ask other group members to give feedback . 

• C "live your own feedback . 

Using the feedback form.s as a guide, encourage group members to give at least one 
positive and one negative comment about the interviewer's u.se of the AIG and his inter- 
viewing skills. Encourage them to be specific, not to repeat one another, and to cite ex- 
amples. You inay then want to u^e the same .sequence for feedback discus.sed abo\c in the 
section on staff Interaction. The matrix below depicts this sequence. 



1-4 indicates 



order of comments 



The key in this feedback round is to keep feedback brief, but useful to the interviewer. 
Avoid getting into intricate issues of counseling style; rather, focus on the interviewing 
skills being learned. Avoid a lengthy discussion of the client's dynamics. Feedback is for the 
mterviewer. (The client's dynamics should be summarized at them/ of the feedback time, 
alter participants have completed their notes on the interview.) Avoid **answering" the 
feedback form; use this merely as a guide for implementing feedback. 

Closing the Small-Group Meeting 

At the end of each small-group meeting, you should initiate a discussion of new informa- 
tion and new skills acquired by the trainees. Allow each trainee to tell what he has learned 
I he discussion should be related to the activities, exercises, and the training objectives of 
each session. You may want to rephrase the trainees' statements more conciselv or in a 
manner that niay be connnunicated clearly to the larger group. 

At least one point from each exercise should bo discussed and siininuu i/ed on a flip chart 
to provide a tool to be used in the next large-group suniniarv-integration meeting, and to 
cniphasi/c the major points. Before ending the small group, one member should be 
designated to report to the large group. I ry to select a dirierent trainee as a reporter each 
time in order to give everyone a chance to participate. 

Managing and Monitoring the C'iroup Process: Cieneral l ips 
• Manajic ///««'. I 'sc a watch or sil wiihir' sight ol a clock. 
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Specific 
Cieneral 




• Reinforce trainee behavior that demonstrates acquisition of skills or good 
use of feedback renewed— either nonverhally with nods, smiles, or verbal- 
ly with acknowledgetnent. 

• Use and encourage examples, but beware of digressions. 

• Keep the group focused on the task at hand. 

• Let trainees teach one another. 

• Model the sliills being {siughi— make good use of open-ended questions to 
foi'us discussion, etc. 

• Make the environment conducive to learning by encouraging note taking, 
asking questions. 

• Make sure jargon or language used is understood by all participants. 

. • Manage the group to allow equal time for all participants to contribute. Be 
aware of and manage those trainees who are always the first or the last to 
speak. , 

Integration of Material Learned 

The last 30 minutes of Sessions 2-4 are intended to be used for summarizing and in- 
tegrating the concepts taught in each session, and for providing a connection to the next ses- 
sion. All small groups should convene in the large group for this integration sessioi'. 

This process serves several purposes. First, it concludes the work ot the session by sum- 
marizing and highlighting the important 'points and giv^s the participants one last op- 
portunity to discuss these points. New information and skills will be most successfully ap- 
plied by participants in their work setting if all questions are resolved and learning gains are 
reinforced. 

Second, t',e integration-summary period gives the small groi^ps an opportunity to share 
their experiences with one another. Thus, participants may benefit from the experiences of 
members of all groups. 

Third, reviewing and clearly staling material learned thus far makes it easier to tie this in- 
formation to the work of the next session. You should show how the forthcoming session 
relates to the work completed, and give the reading assignment for the next session's work. 

As the trainer who leads the discussion, you should post the flip charts (from the small 
groups) where everyone can read them. Each speaker should then read and explrin the 
chart, answering any questions that may be raised. 

Then initiate a group discussion by asking such questions as: 

• H hat kinds of observations do you have about the learning common to 
each small Hroup? 

• H ere you surprised by anything ? 

• Po you see any differences in emphasis or in conclusions ? 

• How did you feel about your experiences in p>acticin)> the interviewinf> 
skills and the use of the A iCi? 

Once the discussion has begun, your responsibility is to reinforce and cniphasi/e the ma- 
jor points made during the session, and to answer questions. Your job is to clarify what i.s 
being said, and to focus the discussion on the conceptual framework the participants are 
building. 
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The last five minutes of this large-group meeting should be devoted to— 



• describing the focus of the next session^ activity^ and its relationship to 
previous work; 

• giving the reading assignment for the next session; 

• checking to see if theie ar? any concerns related to the overall training pro- 
gram (example; Are there enough chairs in the small-group rooms?); 

• checking to see if there are any announcements or messages that should be 
shared wiih the large group (example: Some of us are getting together for 
dinner at Joe's restaurant. Anyone who wants to come should meet here 
right after this session breaks up J. 

SUMMARY " , 

» «• 

This chapter was intended to provide you with general tips and hints on large- and small- 
group-process management. You may want to implement some or all of these during the 
course of training. The chapter that follows, Trainer (iuidelines is intended to provide 
you with a more detailed, step-by-step discussion of each session. It may, therefore, be 
used and frequently referred to during your delivery. 

We suggest that you review this chapter after you read the first session of the guidelines. 
This will help you integrate general process suggestions wiih more specific details. 
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CHAPTER THREE^ 
TRAINER GUIDELINES 



TRAINER GUiDCLiNES 



INTRODUCTION 

The trainer guWeUnes that follow are intended'to give the trainer a more detailed account 
of tlie mechanics, logijitics, and techniques that may be useful in delivering this course, 
Ciuidelines for each session appear in the following format: 

1 . Session overview 

2. Session schedule 

3. Method of presentuiion specifiv for each activiiy 

a. C oncept buMm^^—iarge group 

1 ) Demonstration videotape 

2) Discussion 

b. Skill buWdingsmall group ^ 
I he practice exercise^ 

c. Iniegration of learning— /(/av.i^r(>i//i 

These guidelines are intended to provide the trainer with as much information as * 
necessary to deliver this course effectively and smoothly. The amount of detail may suggest 
a mechanistic or cookbook approach to training. This is onlj^Tjf^rtiaUy true. Guidelines are 
written within thc^ conceptual framework of the course design iind are "consistent with the 
developmental leariting theory upon which the course is built. That is, concept building 
followed by practice followed by integration of learning and so on. The guidelines are laid 
out so that they may provide the trainer with a quick and ready reference during^training. 
The previous chapter, Trainer Tips, should be reviewed by the trainer prior to each session 
since it is frequentiv referred to in these guidelines* 

Some of the mechanics and techniques of managing the large and small groups come 
from the experiences of other trainers. Some of these, then, may be modified according to 
the trainerN own level of experience and training style. More than likely, the inexperienced 
trainer or the trainer who is delivering the course for the first time may want to follow the 
guidelines closely with only occasional departures. The more experienced trainer, par- 
tic»'larly one who has delivered the course more than once, may wish to experiment more 
freely with modifications in techniques and exercises. 

We recommend tairly close adherence to the suggested times. Participants' feedbuck 
during the field trials indicated that the most effective learning took place during the small- 
group sinuilaiiim exercises. Thus, the trainers are encouraged to keep the large-group 
presentations within the suggested time frames so that time is not taken from the small- 
group work. Whenever possible, the large-group activijies may be less than the suggested 
times in order to allow for more small group work. During the small-group work, each par- 
ticipant shi>uld be actively engaged in the exercises as cither a client, an interviewer, or an 
observer. In general, the trainer\ presentations should be brief and to the point. Similarly, 
instructions to participants during the small group activities should be clear, concise, and to 
the point. 

At the end i>f each guideline section you should note instances where you departed from 
the suggested guidelines. Similarly, you may want lo note techniques or processes tluii 
worked particularly well oi were unsuccessful. In cither event, this mamuil is iniendcd as 
both a training aid and as a workboiik fi>r the ttainer during the course of delivery. 
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COURSE INTRODUCTION 
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SESSION OVERVIEW 
COURSE INTRODUCTION 

• » 

t * 

f 

I. Goals 

A. To begin the course by completing administrative and testing procedures 

B. To give an overview of the major concepts of the course: the AIG and interviewing 
skills 

II. Objectives 

By the end of this session, each trainee should he able to 

A. Identify at least four psychological concepts described in the overall rationale and 
introduction to the chapter. Assessment Interviewing Guide 

H. List the four major content areas of the AIG 

C. Identify at least three characteristics of an interview, for example, 
' 1 . Type^f communication process 

2. Contains objectives 

3. Has a structure 

D. Describe the purpose of conducting an assessment interview, for example, 

1. Fliciting client information 

2. Planning treatment 

3. Satisfying Federal funding criteria 

III. Reading Assignment: Trainee*s Manual 

A. AIG pp. 14 

B. Interviewing Skills pp. 1 .52 

IV. Handouts 

k A. Pretests and answer sheets (one per trainee) 

B. Trainee's Manual and schedule (if not done previously) 
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SCHEDULE 



I. Introduction to training /ar^e group 



3 i/2 hours total 
90 minutes 



(5 minutes) 
(45 minutes) 
(40 minutes) 



A. The interview 

B. Discussion 

C. Linkages and assignments 



S 70 minutes 



A. Greeting 

B. Pretest 

C. Getting-acquainted exercise 

II. Introduction to Assessment Interviewing for Treatment Plan* 
, nlnfi— large group 

I Ok 

/ 

I A.Course overview " (10 minutes) 

/ B,Thc Assessment Interviewing Guide ' (20 minutes) 

/ (Break) (10 minutes) 

I C. Discussion * (30 minutes) 

III. Overview of interviewing skills—terif^jfWM/J 50 minutes 



(20 nynutes) 
(20 minutes) 
(10 minutes) 



.IH 



METHOD OF PRESKNTATION 



Si^ssion I 



IntrodifvUon to training 

A. Greeting 

1 . Facility host or trainer welcomes participants to training 

2. Distribute schedule and discuss it briefly 

3. Describe or answer questions related to logistics, such as: 

a. Orientation to training facility 

b. Hating Arrangements 

c- How trainees get phone messages during training 

B. Pretest 

1 . Briefly describe the purpose of testing 

li\amp\c: The purpose of this pretest is to assess the knowledge 
you no}k' possess, so that we can compare this with what \ou 
have learned after traininf* fusing the fhst test f(iven at the end 
of the course). We are not interested in individual results, hut 
rather in the cha^me in the group as a whole. This is one Vtf v 
that we get feedback on ourselves. The course is designed to 
meet a set of objectives that are specified in your Trainee*s 
Manual. If you do well as a grhi(p, we will be pleased that we 
have helped you to meet the objectives. If there is not a 
significant change, we must assume that you aheady knew the 
material, or that we are lousy trainers , . . ld\i$\f. All the scores 
are confidential and will not go anywhere (to supervisors, etc J. 
You may get your own results if you like by checking with 
2 :name person at the end of the course. 

2. Pass out tests and answer sheet;* 

3. Ciivc instructions ^ 

a . H ork quietly and (puckly 

Select what you think is the best answer (additional in- 
structions: see Evaluation section of this manual) 

4. ( ollcct tests at appropriate time and p. ss out manuals 

C\Cieiting-acquaintcd exercise 

L dioicc of exercise should depend -^upon si/c of jiroup and 
trainer comfort with managing instruction^; for example, some 
options incUide 

a. I^aircd Introduction Interview 

1) Ask trainees lo pair up with someone they do not know 
\ery well or would like to know better 

2) Since this course is concerned with inters iewinii, each pc-r- 
son should spend three to lour minutes inter\iewin>» his 
respective partner 



90 minutes 



(45 tuinutes) 



(40 minutes) 



40 



t Session I 

3) tiach person* then* meets and gets to know one other per- 
son, and in turn, introduces iiL partner to the grgup based 
upon what he learned in the intervie%% 

4) Allow four minutes for each interview (or eight minutes 
per pair) and one to two minutes for each introduction to 
large group 

b. Name Chain 

1 ) Participants sit in large circle 

♦ 

2) Trainer begins by stating his name 

3) The person to his right repeats the trainer's name and says 
his own name 

4) The next person in the circle repeats the iraincr's 'tt«me, 

the name of the person to his left, and says his own name ^ 

5) Repeal the process around the circle 

6) You ijjay add to this exercise by goi^ig around the circle 
with sentence completions such as / ant interested in 
, lam thebest 

2. Trainers should participate in exercise 

3. Observers ancl npnparticipants should be introduced and role 
explained (see Trainer Tips, The Training Team) 

t i Introduction to Asse«<«<ment Interviewing for Treatment Planning 70 minutes 

A.Course overview 
MuJon/HJinis to he emphasized in this iec^ure-discussion are 

1 . 1 Ik course objectives and where they are met in the schedule 

2. The use of assessment interviewing as a ux)l to elicit important 
client information and as an activity to achieve good treatment 
planning 

3. rhe requirements of the l-ederal funding criteria and the 
relationship of assessment interviewing to thes^> criteria 

4. I lie simultaneous learning of interviewing at'id AKi concepts, 
with^iupportivc areas such as case histories, confidentiality, 
etc. \ 

5. I he methociology and irainiiig activities trainees can expect to 
CNpcrieiice 

<v I he norms and CApeciations tor the training and learning en- 
* \ironnient 

Ki't'cr n> fruimv's Manual Introduction; iramcr's \tanual Trainer 
I ips (Si'iiina the loncand i-Apcciaiiifthf 
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B, The Assessment Interviewing Guide (20 minutes) 

Most impottant ii\formation,to be emphasized in this session 

* 

1. The fact that ail clients are different, with various life ex: 
periences, personalities, needs, and reasons for using drugs and 
coming to treatment * ' 

2. The distinction between clients whose reasons for using drugs 

are motivated by external pressures and those whose conflicts . - 

are primarily internal 

3. The relationship between the unique characteristics of each 
client and the ti eatment plan 

4. The **4Rs**— see/lip chart outline ^- 

a. What they are / ' 

b. How they are defined 

c. Why they are important to explore 

5. TheAIG— how it will be useu during the course >ljA:/rflme«/o . 
look at the tan pages in their manuals while you describe the 
AIC 

Refer to the Rationale sections of AIG in the Trainee's Manual for 
additional content. 
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Assessment Interviewing Guide 

R eadiness 
R clutionships 
R utionality 
R esourccs 
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C. Discussion 

1. Have trainees relate client assessment and treatment planning 
to their individual situations 

2. Structure discussion around presently used: 
a. Intake procedures 

h. Assessment quest ionnaire(s) 

c. Psychometric tests 

d. Interview techniques 

e. Treatment planning forms and procedures 

3. Ask trainees to describe what they like or Uislike about their 
present procedures 

a. How do they see the AIG fitting with what they already do? 

b. How docs it tit with what they would like to do? 

4. Ask trainees to describe why they think treatment plans are 
useful or useless 

5. Relate the presence or lack of effective assessment of clients 
to success or failure oi' treatment planning and imple- 
mentation 

111. 0\ vr\ icH of inters icH in^ skills large group 

A. The interview ' 

Most unportant information to he emphasized in this presentation 

1. Various types of interview situations, for example, talk show, 
counseling, etc. (May bo brainstorpied by trainees and recorded 
on a flip chart or simply called out from the participant group) 

2. I he difference between the interview as it is used in conjunction 
. with the AKi and other interview situations 

3. The difference between interviewiii'g and counseling (In this 
context, ''therapeutic" refers to establishing a relationship of 
confidence and trust. It does not refer to therapy, meaning 
treatment > 

4. Participants should use their experience and try to identify 
words or phrases that define an interview— record these on a 

nip chart 

^. Relate trainee data to the basic components listed on the sug- 
gested nip chart that follows 

a. Clear up any mispcrceptions or qncsiions as each charac 
teristic is discusseil 

b. Make sure thai the ilnco t)hiocii\cs lisicvl under "purpose" 
aic undcrsttuKi 
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50 minutes 

(20 minutes) 
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6. The difference between the focused interview and other types of 
interviews 

a. As each type of interview is being explained, asic participants 
to identify experiences they have had with each type 

b. viJse these experiences to discuss the advantages and disad- 

vantages of each type 

c. Emphasize the use of the focused interview in this course, 
and the rationale for this structure 

7. The interview process 

a. Introductory, development, and termination stages 

b. How these relate to what will be learned in Al I P course 
Now: 

Since this unit is the last activity of Session I, participants will have 
been sitting in a lar^e group with basically a lecture format for over 
two hours. Therefore, encourage a discussion with par ticiimnts^con- 
cerning each of the main teaching points listed above, 

Keferto Trainee's Manual, Interviewing Skills. 
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Characteristics of the Interview 


1. 


Communications process: face-to-face verbal intercnange 


2. 


Purpose/Subobjectives; > 




a. Informatipn gathering 




b. Diagnostic assessment 




c. Therapeutic 

* 


3. 


• 

Strucutrc 



ft 
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SUGGtlSTKD FLIP CHART OUTLINK 



Types of Interviews 



r. The focused interview 

2. Standardized interview 

3. Unstandardi/ed interview 



• 




The, Interview Process 


L Introductory stage 




2. Development stage 




3, Fermination 
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U. Discussion 

1. Allow time for participants to ask other questions related to 
anything discussed so far 

2. Ask participants about their interviewing experiences 

a. H'hat generally happens i he first time you sit down with a 
client? 

b. Do you consciously keep a flow in mind for the interview? 

c. How do you see interviewinfi and counseiina bein^ similar? 
Different? 

CM.inkag<|s and assignments 

1. Summarize the" session so far, i.e., exploration and intro- 
duction to course, AIG, interviewing 

2. Explain the content and process for Session 2 

3. Hxplain the use of the manual and give reading assignments; 
emphasize the importance of reading before each session, and 
the responsibility of each participant for enhancing his learning 
process 

4. limphasi/e again the importance of being on time for sessions 

5. P.vnide an opportunity for final questions 

6. Assignment; introducing the Interview and Readiness, 
Trainee's Manual pp.53 and 5 
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INTRODUCING THE INTERVIEW 

AND 

CLIENT READINESS 



SESSION OVERVIEW 
INTRODUCING THE INTERVIEW 

AND 

CLIENT READIN ESS session 2 



I. Goals 

A. To-dewlop the trainees' interviewing skills so that they can effectively conduct the 
introductory interview 

B. To facilitate the trainees' understanding of the rationale for th^ questions usetfin 
Content Area !♦ Readiness, of the AIG 

ir. Objectives --ga-M*^ 

By the end of this s^imn, trainees will be able to 

A. Demonstrm^ncills in initiating the interview 
I. Maj^f! I'^rsonallntroductions 
2j^^diil3 '•'inport-building conversation 

p. Clarifying roles 

■4. Explaining the purpose of the interview 
'Is. Setting expectations 
jb. Listening and observing 
/k Explaining confidentiality 

B. Ideinjfy at least two psychological concepts described in the rationale section on 
the cliCRt's readiness for treatment; for example, why it is important 

1 . To assess the client's readiness for treatment 

2. To make a distinction between internal and external pressures that brought the 
client to treatment 

C". Identify at least two subarcas within Readiness 

1 . What brought the client to treatment? 

2. What brought the client to this program? 

3. Has the client liad previous drug or other treatment experiences? 

I). Identify at least one question the counselor may use within each subarea 

III. Reading Assignment 

A. Introducing the Interview, Interviewing; Skills p. .l.i 
H. Readiness, Content Area I of the ARl, p. 

IV. Handouts 

Process Observation I ccdback I rom 1 (I per trainee), p. AiW in Appendices ol this 
manual. 
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SCHEDULE 



I. Concept building /arge^roup 

A. Mini-lecture: Introducing thejnterview 

B. Mint-lecture: Readiness 

, C. Demonstration videotape (related to A & B above) 
D. Discussion 

I I . Skill Development snwH group 

A. Introduction to small-group work 

B. Round-robin exercise: Introducing the Interview 

C. Rouij^obin exercise: Readiness 
(Break) 

D. Interview simulation in triads 

E. Discussion and summary of learning 

I I I . I nteRfiitlon of learning iarge group 

A. Reports from small groups 

B. Discussion of learning reported above 

C. Linkages and assignment 



3 1/2 hours total 

1 hour 

(IS minutes) 
(IS minutes) 
(10 minutes) 
(20 minutes) 



2 hours 

(S minutes) 
(20 minutes) 
(20 minutes) 
(IS minutes) 
(45 minutes) 
(IS minutes) 

3^inutes 

(IS minutes) 
(10 minutes) 
(5 minutes) 
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METHOD OF PRESENTATION 



I . Concept building large group 

A. Introducing the Interview 



1 hour 

(IS minutes) 



Most important information to be emphasized during this presenta- 
tion 

1 . The initial interview sets the tone for remaining interviews 

2. The interviewer should be clear in his own mind what he wants 
to accomplish during the interview 

3. The purpose of the interview (gathering information about the 
client in Oider to develop a realistic treatment plan) should be 
made clear to the client 

4. Explanation of expectations and confidentiality should be 
brief, clear, and concise 

5. The interviewer should do whatever he believes necessary to put 
both himself and the client at ease and to facilitate conducting a 
focused interview 

Refer to Trainee's Manual pp. 53-54 for additional contt^rtt to he 
covered. 
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SUGGESTED FLIP CHART OUTLINE 



Introducing the Interview 



Preparation for the interview 

1 . Review of content and goals of this interview 

2. Review of client data 

3. Room preparation 
Initiating the interview 

1. Making personal introduction 

2. Leading rapport-building conversation 

3. Clarifying role 

4. Explaining the purpose of the interview 

• ■ ' -\ 

5. Setting expectations 

6. Listening and observing 

7. Explaining confidentiality 
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B. Content Area 1 : Readiness (15 minutes) 

Most important information to he emphasized during this presenta- 
tion ■ ' , 

1. Assessment of the client's readiness for treatment is a vital 
step in the development of a treatment plan 

2. Differentiation between internal and external pressures may 
^ be an indication of the client's motivation 

3. Client expectations of treatment and treatment modality are 
another critical dimension of readiness 

4. Client's previous drug treatment experience or other treat- 
ment experiences may influence his current readiness for 
treatment 

5. Assessment of previous treatment experiences may help 
counselor avoid some future conflicts with client 

6. The nature of the support for the client's decision to enter 
treatment is important 

C. onlvnl area for thv jUpvhart van be found in the />/>. /«.■^/0.>. 
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SUGGESTED FLIP CHART OUTLINE 



Readiness 

' . What brought the client to treatment? 

2. What brought the client to this program? 

3. Has the client had previous drug or other treatment experiences? 



/ 
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C. Demonstration videotape (10 minutes) 
Suggested introduction to the tape: 

The demonstration videotape ^ shows one way the interviewer 
^ may, question the client in each of the four content areas. The 
brief tape is only seven to eight minutes long and is Just a portion 
of a much longer series of interviews. You are to view the tape, 
keeping in mind that this is only a d(^monstration of one way in 
which the focused interview may be conducted. Observe both the 
interviewer's line of questioning and the client *s responses to the 
questioning. This particular videotape serves another important • 
purpose in this course in that the client on the tape becomes the 
client for everyone in the group. By the end of Session 5, you will 
have seen the last videotape thai shows this client. You will then 
he asked to fill out the Behavioral Assessment Inventory on the 
client fin the A IG). In Session 6 you will be provided with addi- 
tional interview notes that the interviewer wrote about the client. 
Since you will be asked to prepare a case history and then a treat- 
ment plan for the client based on this videotape, note taking is 
suggested. 

D. Discussion of the videotape (20 minutes) 
Suggested questions 

1 . H'hat did you learn about the client \s readiness for treatment? 

2 . H hat were your impressions of the client ? 

3. How much do you think the client revealed about herself? 

4. Did the questioning stick to the topic at hand — readiness? 

5. Whai did you learn about interviewing? 

6. H ere you able to identify the interviewing skills covered in this 
session? 

1. Did you identify any elements in the interview that violate the 
interviewing skills taught earlier in this sessi(m? 

8. IVhat would you do differently? 

9. Hhut additional questions would you ask? 
Note: 

During the discussitm of the videotape, you should neither become 
defensive about the demonstration you Just observed, nor should 
you unnecessarily feed into negative criticisms of the demonstration, 
tiither of these approaches may interfere with the overall learning 
process. If the trainees feel strongly (either positively or negatively) 
about the demonstration, the trainer should try to brainstorm with 
participants on both positive and negative aspects of the demonsira- 
tion. 




Use the spm e hehw jor notes: 
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1 1 , Skill d€ vdopmeitt smaii group 2 hours 

N<pte: 

This is the first snwll-Hroup meet inn* Therefore, the trainer's goais 
in this session are twofold 

A. To introduce and structure the small-group experience so that 
participants understand and value thesmalNgroup activity 

B. To guide the participants through the practice exercises that are 
aimed at meeting the objectives in the interviewing skills and 
AKi content areas * * 

//; meet inn these goals, trainers should ah> note and begin to 
manage the general group-process issu* jhu will in^flucnce the 
quality of the work accomplished in tht ^ sessions. Small groups will 
remain constant throughiAtt the practice units, so this management 
process will t)e ongoing, hut it is most important in the first small- 
group meeting. (See Trainer Tips/r^r additional information.) 

A. Introduction to small-group work (5 minutes) 

1. Begin by introducing yourself; ask each participant to in- 
troduce himself for the purpose of learning names (Be brief 
since group introductions took place in Session I) 

2. lixplain that small group activities are designed to: 

a. Provide practice in using the AIG and interviewing skills 

b. Provide an opportunity for asking questions and iurther 
clarifying the course content 

3, Describe the factors necessary to achieve this purpose 

a. Active participati*^n in the exercises by all members 

b. Honest • ' *n feedback among members 

c. ( ompletio of any assigned reading prior to group 
meetings 

4, Address questions or comments on small-group purpose and 
process, making sure expectations are clear 

B. Round-robin exercise: Introducing the Interview (20 minutes) 

1 . The next 20 minutes should be reserved for review and practice 
of the component - of an effectise introduction xo the interview 

2. I earning these components involves three steps: 

a. Keniembering the components ('^recall''): refer to Inter- 
viewing Skills iiUiS mini-lecture sidciUape 

b. testing, rehearsing ways of phrasing the \arious questions 
and statements: Mow does yo^ir explanation of confiden- 
tiality sound when you actually say it out loud (as opposed 
to snnply resiewini! it in your head)? 
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c. Getting feedback and revising interviewing* techniques and 
approach 

3. Explain the exercise 

a. The task is to practice all the components of an effective in- . 
troduction for an interview 

b. You take the role of the client 

c. The participants act as if they were</// interviewers, so their 
statements and questions should build on one another 

4. Review the steps involved in beginning the interview 

a. Ask participants to name each step and make a list on the 
flip chart* 

b. Include: greetings, setting tone, clarifying role, stating pur- 
pose, discussing confidentiality, setting expectations, lis- 
tening, and observing 

5. Use your own age, sex, race, etc, to introduce yourself in the 
role of the client, and use a drug problem that you are faniiMar 
with, emphasizing that this is your first experience with treat- 
ment ^ . 

6. Begin th<^>imulation by introducing yourself 

7. Participants respond as interviewers 

a. The first participant may say Helto, my name is _ ._ _ . 
ffave a seat here and let me explain what our meeting is all 
about. 

b. The next participant continues with a few more introduc- 
tory sentences 

c. l-ach participant should say no more than two or thrg;.' 
/ sentences 

d. Continue around the circle until participants feel all com- 
ponents of the introduction have been eo\ ered 

e. \ ou should behave as you imagine a client would: ask ques- 
tit)ns, be responsive when remarks are helpful, ••eslstant it 
remarks are detracting, threatening, etc. 

f. Process should last no longer than 10 minutes 

S. Micr 10 minutes, provide fcetfSack to jirt>iip: cite components 
that wore omitted, provide suggestions, criticism, praise 

a. I ncourage the group to ask questions 

h. Ask grt>up members tocriticise^cach other's remarks 

c. Make sure that your leedback is ctmsistent with tlie teed 
back principles f»i\cn in lruifwr\ lips 
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C\ Round-robin exercise: Readiness . (20miButes) 

L During tl\e next 20 minutes/ you should review the kinds of 
questions to be aske^ in the Readiness section of the AIG 

2. On the flip chart, record 'the trainees* recollections of the 
subareas of the Readiness content area ^Vhut hroughi the diem 
to treatment? What brought thedient to this program? Hqs the 
dient had previous drug or other treatment experiences? 

i. Ayk participants to phrase two questions for each of the three 
areas (without usin^ the AIG) 

4. Uxplain^ that this exercise will be identical in format to the 
previous exercise but the purpose will be to practice asking 
questions related to Readiness 

a. The client role (yours) remains the same 

b. Participants ask questions one at a time, no more than two 
questions per participant per turn 

c. Allow 10-15 minutes for the exercise 

5. Provide feedback to participants and facilitate their providing 
feedback to each other with such question., as: ^ 

a. Were there any questions asked that were not appropriate 
to the Readiness area? 

b. What questions related to subarea A? subarea B? subarca 
C ? 

c. What questions did you particularly like? 

d. Were there any questions that seemed to be difficult for the 
client to answer? 

r 

c. What have you learned from this exercise? 

f. Summari/c major teaching points 

(Break) (15 minutes) 

I). Interview simulation in triads (45 miiiuies) 

L I splain that the previous two exercises were desigtied to 
prepare participants for their own role plays //; this rxerci.sw 
the i/uestions rvhited to the introduction and the Readiness sec- 
. .•f)//s wdi he applicahle 

1. Ho sure that everyone understands that this is a amdensed scr- 
sion of the interview, that ilie actual mtcrview process would 
probably take at least an hout 

.V t splain that the purpose of this oxoiciso is simply io pnnidc 
piacticc in tlte intr(Kluciii>n ti> the inicnicw and in asking qucs 
lii^ns related lo Readiness 
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4. Pass out the Process Observation Feedback Form found in the 
Appendix on p. 181, (one for each participant) and review it;, 
stress the importance of making notes when comments are re- 
quested 

5. Explain that the group will be divided into two groups of three; 
roles will rotate as follows: 

a. Participant A: interviewer— process observer— client 

b. Participant B: client— interviewer— process observer 

c. Participant C: process observer— client— interviewer' 

d. Each participant will assume all three roles 

6. Review the client, interviewer, and process observer roles 

a. Show how each participant will assume all three roles, over 
the next 45 minutes (That is, each triad will do three in- 
troductions of 15 minutes each —10 minutes for the inter- 
view, 5 minutes for feedback 

b. Answer any questions about the process at this point 

c. Divide the participants into two groups of three and rear- 
range the room as needed 

7. The client ahd interviewer roles: 

a. Explain that the client role is similar to the one you played 
duritig the previous exercise 

b. The client should, however» be of the type seen in the pro- 
gram the interviewer comes from 

c. The interviewer assumes he is in his usual work environ- 
ment 

d. Before beginning the interaction, the interviewer must state: 

/ work in a program, whose clients have 

mostly (mention characteristics.) 

e. The participant playing the client then assumes the role of 
this type .of client 

8. The process observer role: 

a. Tell participants that when they take the process observer 
role they are responsible for providing five minutes of feed- 
back to the interviewer at the end of the interaction 

b. The process observer listens silently to the entire interaction 
and then fills out the Prwess Observer l-eedback l-orni I 

c. The process observer should give his completed form to the 
interviewer he observed at the end of the interaction 

d. The process observer is also responsible for timing the inter- 
view interaction and feedback to make sure that the tota' 
time is no more than 15 minutes 

J 
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9. Explain that you will observe the groups and answer questions 
Hs the interactions are being set up 

a. After the interactions are set up your interventions should 
be minimal 

b. By observing, you will be prepared to summarize major 
teaching points, and answer questions in the last 15 minutes 
of this exercise 

10. Call time at ,he end of 45 minutes; allow one to two minutes for 
the triads to return to the group circle 

E. Discussion and summary of learning ( 1 5 minutes) 

1 . Ask participants to summarize their experienccand learning: 

a. As interviewers 

b. As clients 

c. As process observers 

2. Discuss the summaries 

3. Reinforce the importance for the interviewer's skills and 
prepare participants for further skill development activities 

4. Reinforce the importance of the AIG and support its use 

5. Answer questions 

6. Ask each group to list three of the most important points 
learned in this session (all three exercises) 

a. R scord these on a flip chart and ask the group to designate 
a spokesman to be prepared to read and explain the points 
when the entire large group reconvenes 

b. The group may list more than three points, but should star 
(♦) or otherwise highlight the three they think most signifi- 
cant 

c. Since reporting to the large groups will occur four more 
times (Sessions 3-6), try to designate a differeni spokesman 
each time 

Use the space below for notes: 
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111. Integration of learning large group 

A. Reports from small groups 



30 minutes 



(15 minutes) 



1 . 1 ntroUuction ar 1 explanation of summary process 

a. This is a one-time explanation; similar units in succeeding 
sessions will be conducted in the same manner 

b. The trainer can say something like: 

7 he purpose of this portion of the session is to summarize 
what we have just learned in the small-group exercises, and 
to try to integrate these points into our own personal style 
and our own practice as counselors. Each group may have 
learned something different, so perhaps we can learn from 
one another. During the discussion, we will summarize the 
reports and try to connect them to previous learning and 
relate them to activities that will follow, (linkages) 

B. Discussion of learning (10 minutes) 

1 . You should comment on issues that were common as evidenced 
on nip charts or in your observations du-hi the practice 

Example: 

Many of the interviewers appeared to he struggling to stav in 
their role as counselor. Maintaining your role is difficult and 
will remain so until you are comfortable with the new inter- 
viewing skills you are acquiring. These will enable you to help 
your client focus on hfs problems, and allow you to mamtain 
control of the interview. 

1. Meeting the subobjectives: Focus discussion of the group lists 
toward the three subobjectives listed in the Overview of the 
IntK rvie wing Skills 

a. Example: Information (jathering Objective 

Did anyone feel that his group over- or underemphasized 
the informal ion -gathering aspect of the interview, either in 
tone or content? What was your client's reaction? 

h. Example: Diagnosis and Assessment Objective 

Could you as an interviewer reach a conclusion aDout the 
readiness for treatment of any one of your clients? 

c. Example: Therapeutic Objective 

Did any group have trouble trying to establish trust and 
rapport with their clients while eliciting information? 

v. I inkagcs and assignment (5 minutes) 

I . I he next order of business should be to sutnniari/c the major 
points learned and connect them to prcNious issues 
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2. Then go to the next activity 

3. The preparation assignment for the next session; Read 
Trainee's Manual 

a. Relationships. Rationale and Questions, AIG, pp. 13-24 

b. Developing the Interview, Interviewing Skiiis, pp. 55-59 

4. Housekeeping details and announcements 

a. Ask about total group climate and environment concerns 

b. Make any announcements necessary; ask if there are any 
from the group 



VIDEOTAPE TRANSCRIPTION* 



♦I Jitor's NiMc: Simv ihcso transcriptions were dotic \cibatiin lioin spoiitancoiis convcrsatmns, ina\ iH>t 
read as snioothlv as caiduIlN written dialopne. I lietelote. we have taken tho liberty ol aiidinn a wind o\ ptuase 
wheie it is neecssarv toclaiit v the meaning or intent of a statement, I lieso additions are btacKeled//. 
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The foUowing wries of four videotapes demonstrates the use of the four content areas of the Assess- 
ment Inlerviewing Guide and the interviemnn skiUs taught in the course. Assessment Intet viewing for 
Treatment Planning, 

CIJKNT RKADINKSS 

The first demonstration iUustratt s the introduction of the interview and questioning from Content 
Area I, Readiness, 

Interviewer: Hi. Pam» Vm Bettye Moore, Vm going to be your treatment counselor wliile 
you are here in the treatment program. How are you today? 

Client: OK 

Interviewer: Good 

Client: Do you mind if I smolce? 

Interviewer: No» of course not, We*re going to be spetiding a lot of time together over the 
next few weelcs tallctng about why you are here and what you expect from 
treatment. I*m going to be aslcing you a lot of questions about who you are 
and where you\e been and where you want to go as a result of being in the 
program. Most of what happens here will be between hs, excepi that it will be 
* shared with people in the progrim who have a need to know to assist me in 
planning for your treatment, Td really lilce you to be as candid and as open 
and share as much as you can with me about your past history and what*s go- 
ing on in your current life. Vm going to be aslcing you some»«f the same ques- 
tions that they asked you in intake, but I need that information as well and Td 
like to have it first hand from you. Do you have any questions, having 
experienced the intake interview? Questions about being heie? 

Client: Arc you the person who approves the methadone? 

Interviewer: No, Vm not. The doctor does that. But wcMl be talking about it. 

Client: 1 he doctor? 

Interviewer: Yos. I donM have the authority to approve or disapprove the methadone. 
I hatVs a curious question, though. 

Client Why? 

Interviewer: Vm inicrcsicd in why you want to know that, 

( lient: WclK I jusi wanted to kmm where in the program it happens. 

Interviewer: Oh, I sec. I hat wasnM explained to you during the intake process? 

dienl: I don't think so. 

Interviewer: OK. Vm always curious abinii what brings a person into tioaimcni. loll mc 
about why you arc here. 

C lient: I uot busted. 

Interviewer: Vou*ie smiling. How do you teel about being busied? 

Client: I *tn, it wasn*l st^ gt^od. 

Interviewer: It wa t^t stigtiod. How did sou teel ' 
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^ S<tHHioil 2 

Cli^iit: Ugh! Pretty bad, 

Interviewer: Badly. I noted on your intake sheet that you are on pi 'bation. So that being in 
the program is one of the conditions of your probation. How are you feeling 
^ about coming in for treatment? /How do you feel about/ being forced to come 
in for treatment? 

Client: I want to get off drugs* 

Interviewer: You do? I noticed also from your intake sheet that you've been on drugs for 
about S years. Is that correct? Have you tried to kick your habit before? 

Client: Yeah, once* Twice* 

Interviewer: Twice? Tell me about that. Tell me what happened the first time. 

Client: I got pregnant and when I found out I was pregnant, not necessarily the same 
thing, and then I tried to get off for the kid. She*s real neat; she's three. 

Interviewer: What happend? When you tried to get off? You said you tried. 

Client: Well, I didn't get all the way off. But I did pretty good. 

Interviewer: How did you do it? 

Client: With the help of some friends. 

Interviewer: Did you go into a treatment program? 

Client: Well, I talked to some people and I was there for a while but I didn't stay 
there. Another time a friend ODed [overdosed] and that was a little scary, 
but ... . 

Interviewer: How did you do that? How did you try to get off di-ugs? 

Client: [I] just tried to quit. 

Interviewer: Alone? t 

Client: No. 

Interviewer: Where did you go? 

Client: Nowhere. 

Interviewer: How did you do it, then? 

Oient: (Sigh) Just did it. It didn't last very long, though. 

Interviewer: You said with friends. 

Client Yeah, well, Jerry. 

Interviewer: And who*s Jerry? 

Client: Jerry is my boyfriend. \ 

Interviewer: And Jerry tried to help you kick the habit and how do you do that, just by not 
taking drugs or some other way? 

Client: No« I got . . . Yeah, just not taking any. 

interviewer: Both times, how long were you able to stay off drugs? 

Client: Well, the first time I was off for about 6 months. 

Interviewer: And the second time? ^ > 
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Client: 
Interviewer: 
Client: 

I 

Intmiewer: 
CUeni: 

Interviewer: 
Cbent: 
Interviewer; 

Client: 
Interviewer: 

Client: 
Interviewer: 

Client: 
^ Interviewer: 

Client: 
Interviewer: 



Dependfi on how you look at it. You know, I mean . . . • 
How do you look at it? ^ 
WelU for yout a month. 

For me» a month? 1 don't understand. ^ 

What that means is 1 tried to get off for a month and 1 was probably 
off . . . but it took me a month. 

To work up to it? 

Yeah. 

And so you actually didn't take drugs for a period of a week. How did you feel 
about doing that? 

Pd rather be here. 

What docs being here mean? 

I just don't think just stopping is the way to do it. It just doesn't work. 

So how is being here different from just stopping? 

Because of the methadone. 

I scc« So that's real important to you? 

Uh.htfrn. 

In your attempts to quit taking heroin. What do you expect will happen to you 
as a result of being in the program? 



Client: [I'll be able to] get off drugs. 
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AND 
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SESSION OVERVIEW 
DEVELOPING THE INTERVIEW 
AND 

CLIENT RELATIONSHIPS 

Session 3 

I. Goals 

A. To facilitate development of interviewing skills 

B. To facilitate the underrtanding of Content Area 2, Relationships, of the 
Assessment Interviewing Guide 

n. Objectives 

By the end of the session, each trainee should be able to 

A. Identify at least two psychological concepts described in the rationale section on 
client relationships, for example: 

1. The importance of assessing the client's capacity for forming lasting relation- 
ships 

2. The relationship of the client's style of interaction to the treatment process 

B. Identity at least two subareas within Relationships, for example: 

1 . Closest relationships 

2. Family relationships 

3. Home Life 

4. Institutionalization 

5. Sexual relationships 

6. Group relationships 

C. Identify at least one question the interviewer may use to inquire about the 
subarca 

D. Demonstrate skill in the developmental phase of the interview; that is, «n 

1 . Sustaining a nonjudgmental attitude 

2. tlicitsng information appropriate to the AIG content area 

3. Maint'iinin- trust and rapport by listening and showing interest and by 
providing .)lanatory information 

III. Reading Assignment 

A, Relationships, Content Area 2, AlCi, pp. l.i-21 

B. Developing the Inlerx iew, Interviewing Skills pp .").") ."><) 

IV. Handouts 

A PriK-ess ()bser\ation I-eedback I orm 11, 24 copies 
H. C lient sketches 
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SCHEDULE 
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I. Concept building large group 

A. Interviewing Skills: Developing the Interview 

B. Content Area 2: Relationships 

C. Demonstration videotape 

D. Disucssion 

E. Open-ended question round- 

II. Sltill development small group 

A. Introduction to role-play practice with client sketches 
(Break) 

B. Interview simulation 

C. Discussion and summary of information learned 

III. Integration of learning large group 

A. Reports from small groups 

B. Discussion of learning reported above 

C. Linkages and assignments 



1 hour, 10 minutes 

(15 minutes) 
(15 minutes) 
(10 minutes) 
(5 minutes) 
(25 minutes) 

1 hour, SO minutes 

(25 minutes) 
(15 minutes) 
(60 minutes) 
(10 minutes) 

30 minutes 

(15 minutes) 
(10 minutes) 
(5 minutes) 
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METHOD OF PRESENTATION 
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Concept buMinn large group 

A. Interviewing Skills: Developing the Interview 

Major points to be emphasized inuring this presentation (con- 
centrating now on the developmental phase of the interview) 

•'^ . 

1 . Appropriate questions and responses 

a. The Interviewer should show an accepting, sustaining, 
nonjudgmental attitude 

b. He should tend toward unbiased information 

c. He should be sure questions are relevant to the in- 
terview objective 

Discuss Interviewer Rating Scale 

2. Importance of appropriate questions and respojjses 

a.' Information is obtained from the AIG content area 

b; Trust and rapport is maintslined because interest is 
shown and background information is provided 

3. You should note the flexibility of the interviewer and his 
need for skill with respect to the interview charcteristics and 
use of the AIG 

Note: This is a large amount of content to be covered in 15 
minutes. You should be particularly a ware of the time and refer 
questions from participants to small groups. 

H. Content Area 2: Relationships 

Refer to areas atf inquiry listed on the suggested fhn chart 
outline and m the AIG, pp. \ 1 1 :i ' 



1 hour, 10 ininulM 



(15 minutes) 



(15 minutes) 
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SU(;Ct>iTKD FLIP CHART OUTIJNK 



1 . Closest rclat ionships 

2. Family relationships 

3. Client's home 

4. Institutionalization 

5. ' Sexual relationships 

6. Group relationships 



Relationships 



SUGGKSTKl) FLIP CHART OUTIJNK 







Interviewer Rating Scales 






Reject illy 








r>upporitni; 


I 




Acceptance 


4 


5 


Biased 








Unbiased 


1 


" ■■ 2 


Bias^ 




5 


Unrelated 








Purpose 
Related 


1 


•> 


Relevance 


4 


5 



(iuidelities for Questions 

L Biicl 

2. One at a lime 

.V Simple 

4. Specific 

5. Imntediaie experience 

6. Pi)siii\eiiata liisl 
\\ luu how \s win 

S. Bias to minimum 
Open-ended 
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SUGGESTED FLIP CHART OUTLINE 






Types of Questions 




1. 


Closed 






Open 




3. 


lunncl 




4. 


Projective 




5. 


Silent 




6. 


Probing 








Responses 




!. 


Situation (content) only 




2. 


I "eeling only 




.1. 


Situation and feeling 






Noneffective Responses 




1. 


Judging, morali/ing 




* 


Denying feelings, arguing, lecturing 




X, 


Ciiving advice, solutio is 




4. 


Playing psychiatrist, overinterprei ng 




5. 


Digressinji, storytelling 
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C. Demonstration videotape 

The guidelines for watching the videotape are the same as those 
in Session 2, The flip chart from Session 2 that lists the viewers' 
tasks can be used again in this session. 

D. Discussion 

The general discussion questions from Session 2 can be used in 
this session also. The following are discussion questions 
specific to this session: 

\ . What area(s) of Relationships did the demonstration ex- 
plore? 

2. How thoroughly did it explore Pam's family relation- 
ship? 

3. iVhat areas of Relationships were not explored? 

4. What did the interviewer do to maintain a iion- 
judgmental attitude? to elicit unbiased information? to 
keep responses relevant to the interview objectives? 

5. Did the interviewer's questions conform to the 
Guidelines for Questions? 

E. Open-ended question round: S//wM/a/e(//«/^rv/>H7/i« 

Introduce the exercise as practice in forming open-ended 
questions, using the Relationships content area of the AIG. 
(Try to establish a ' quiz show"— as opposed to classroom— at- 
mosphere.) 

1 . Conducting the exercise 

a. Divide the group into two teams of nine members each 

b. One trainer should guide team members in turn and 
keep score and another trainer should referee to make 
sure that each question. meets the criteria listed below 

c. Call time after 15 minutes 

d. Allow two minutes for discussion time 

i. 1 he rifles are similar to spelldown (spelling bee) rules 

a. One member of team A begins by asking a question 
following these criteria: 

1 ) Question must be open-ended 

2) Question must relate to the Relationships content 



area 



3) 
4) 



It must be a question, not a statement 
It niusi be asked in less than 10 seconds 



b. n the member's question meets the criteria, he remains 
a 1 lembcr of ihe team: if not, he is excluded from the 
team and can«.ol ask another queMlon 



I hen team member B asks a question 
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(10 minutes) 



(5 minutes) 



(25 minutes) 



hi 



c. 
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d. Team members rotate in this fashion until one team has 
excluded all members, or until the end of 20 minutes 

e. The winning team scores more questions or has more 
members left standing 

ii. Skill development sma/Zj^fuMp l hour, so minute^ 

A. Introduction to role-p.ay practice with client sketches 
Refer /o T; ai tier 1 » ps , p. 26 

1 . introdu'.uion of the exercise 

a. The purpose of this exercise is to practice and observe 
the process of forming questions as related to the 
Relationships content area of the AIG 

b. C all for subareas of relationships and list on flip chart 

c. Review Develijping the Interview, Phrasing Questions & 
Responses 

2. Review the Relationships section of AlCl, and hanclle any 
questions related to the Relationships section or to skills in 
forming questions and responses 

3. Explanation of the exercise 

a. lixplain that this role-play exercise will be similar to the 
previous practice session (Session 2) except for the 
follow ing procedures: 

1) Client sketch will be provided only to the par- 
ticipant playing the client to guide him in 
developing the character 

2) Instead of working in triads, the interviews will take 
place in front of the rest of the small group of six 

3) Those not involved in the interview will be ob- 
serving silently and completing the Process Ob- 
servation l"eedback I •orm 

4) Rolc-plaving interviews will last 5 to 8 minutes with 
20 minutes for feedback and discussion after each 

5) The interviewer should assume the cotniselor role as 
* if he wcto in the program setting and can also 

assume that he has seen the client before 

4. l ormation of three groups of six 

a. Pass out and review the PriKcss Observation feedback 
lt>rm 

1 ) Answer any questions about eoinpleting it 

2) Participants should be instructed \o take notes 
liurirjg the interview st) that specific tecdbaek can he 
pi(>\ided 
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b. Consider participants' anxiety about performing in 
front of the small group 

c. Choose the first pair before the break 

(Break) (15 minutes) 

d. The role plays should begin 

B. Interview simulation (60 minutes) 

1. Before each iniervfew, restate the purpose of the exercise: 
to practice forming questions and responses using the 
Relationship content area of the A IG 

2. Make sure participants understand their roles 

3. Set up the environment so all participants can sec the role 
play 

4. Stress that those observing should focus on the interviewer 
primarily, so they will be prepared to give feedback 

^ 5. All feedback forms should be given to the interviewer 

6. You should ask each participant who observed to give feed- 
back and ratings 

a. Allow interviewer to respond to each or ask questions to 
clarify 

b. Then client should give feedback to interviewer 

c. You should guide participant feedback :q that it is 
specific 

7. You should be the last group member to give feedback 

8. Set up next interview 

C. Discussion and summary of information learned (10 minuted) 

1 . Ask groups of three to list the three most important points 
learned from the entire session 

2. Write these on a flip chart 

3. Provide the group with general feedback on the overall 
learning process • 

4. Allow final questions or comments 

5. The process is the same as that in Session 2 

III. Inteftration of learninK/ar;?^;?roM/7 30minult's 

A. Reports from small groups ( 1 5\^inutcs) 

Refer to Session 2, Si'ction III, Part A, for overview and ex- 
planation of process (p. (>.">>. 
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B. Discussion of learning reported above ( 1 0 minutes) 

1 . You should comment on common issues or common points 
learned as noted on flip charts or from your observations 
during practice 

Example: 

Some interviewers appeared to be speaking the question in 
their heads before saying it aloud. This helps clarify your 
intention as well as your choice of words. Was that ap- 
parent to anyone? 

2. Objectives of Session 2, interview techniques 

a. Example: Information Gathering Objective 

Did you feel that you were not getting at the client's 
relationsfiip because of the nature of the questions or 
because the responses were not appropriate? What hap- 
pened? 

b. Example: Diagnostic/ Assessment Objective 

Were any interviewers observed to be especially good at 
eliciting ir^ormation jabout relationships because of 
phrasing and timing techniques? What were some 
techniques? 

c. Example: Therapeutic Objective 

Did any group recognize times when trust between the 
interviewer and the.client broke down? When did this 
occur? What were the dynamics at thai time? 

C\ Linkages and assignments ( 1 S minutes) 

1. Summarize the major points and connect them to previous 
points learned 

2. Assignment: Trainee's Manual 

a. Rationality AIG, pp. 25 ;{4 

b. The Interviewer— A Closer Look, Interviewing Skills, 
pp. ,60-6 1 



VIDEOTAPE TRANSCRIPTION 



Session 3 

CIJKNT RKLATIONSHIPwS 

Thv svvond vulvolHfPv dvmonHtmtrs qnvstioninfi from donlvnt Arva 2, KvlHlionshifps. 

Interviewer; Pam, today Td like to talk about ypur family. Vm going to ask you some tacts 
about your family and also how you feel about some things about your lamily, 
OK? 

Client: Fine. 
Interviewer: How many children are In your family? 

Client: Tve got three brothers and a sister. 
Interviewer: And are both your parents living with the children? 

Client: Um« hum. 

Interviewer: You donM live witli your family anymore, do you? How do you get along with 
your mother and father? 

Client: With my mother, OK. 

Interviewer: Does that mean that you don't get along OK with your father? 

Client: I get along better with him since 1 moved out. 

Interviewer: What was your childhood like? 

Client: It was pretty neat. 

Interviewer: Could you describe what that means? 

Client: ItVsOK. 

Interviewer: I don't know what OK means. What does an OK childhood mean to you? 

Client: You know, liN normal and .... 

Interviewer: Were you happy as a child? 

Client: Yes. 

Interviewer: Were you happy as an adolescent? 

Client: Yeah. 

Interviewer: What sort of things in your family situation helped >ou to be happy? Made 

• you perceive your situation as being happy? 

Client: We had a good time. You know, we used to spend summertimes together. We 
used to go out for these vacations. That was a treat. 

Interviewer: 1 he whole family? 

Client: Yeah. 

Interviewer: What son o\' things did you do? 

Client: Ah, we we:it lo lakes and went swimminji, stutt like that, (io lot u week o\ 
at a lime. 

Interviewer: How did you get aUnij! w vh vom brothers and sisters as \ou wercgrovxinu up? 

Client: I inc. 
Interviewer: No argumenis* no hassles? 

Client: Well, 1 had \o punch a \c\s o\ around, hut .... 
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Interviewer: WhoVyour favorite sibling? 

Client: My younger sister. 

Inteirview^r: How much younger is she? 

' Calient: She's about four years younger than 1 am. 
Interviewer: ' Were your parents ever separated as you were growing up? 

Cifent: Yeah* they got divorced once. 

Interviewer: They were divorced? 

Client: Yeah, but they got remarried. It's fine* 

Interviewer: How old were you at the time? 

Client: Oh, 1 don't know, I guess I was about 16. 

Interviewer: How did you feel about thai? 

Client: Well, it was really strange. But they got married again, so that's OK. 

Interviewer: It was strange when they got divorced? It just felt strange to you? 

.Client: Yeah. You see, my mother is this—she is kinda quiet— [aj rock. (But) she (got 
notl so quiet; my father left* 

Interviewer: Pam, tell me more about that. What it was like the day your mother and father 
split up? 

Client: Um, it was a normal day until they fought . 
Intvrviewer* What did they flght about? 

Client: My mother didn't like some of the things my father was doing* 
Interviewer: What sorts of things? 

Client: He was out moving around. 
Interviewer: Moving around? 

Client: Yeah, moving around, you know. Fucking around is what he was doing. 
Interviewer: And your mother found out? 

Client: Um, hum. 
Interviewer: She had no inkling of that before? 

Client: Oh. Idon^tknow. 
Interviewer: You just know that's what thcv argued about at this particular time? 

Calient: Um, hum. 

Interviewer: And your mother blew up onee and your father left? Well, what would have 
happened if he*d stayed? (I ong pausej \ou don't know? Your inoiher was 
angry and your father was angry, but he chose to leave. You don't know uhat 
might have happened if he had stayed. 

Client: Jt\ better that he left. 

Interviewer: Mow do \ou mean it was better? 

Client: Well, I, you know, 1 guess if he hadtri left, he would have hit her? 

Intervlewi*r: So your mother bleu and if yi>ur father hadn't left, he would have hit liei or 
beat hei up? So the alternative is thar he should leave? 
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'lient: 
Interv}^ /ver: 

Client: 
Interviewer: 

Client: 
Interviewer: 

Client: 
lntervii;wer: 

Client: 
Iriterviewer: 

Client: 
Interviewer: 

Client: 

Interviewer: 

Client: 
Interviewer: 

Client: 
Interviewer: 

Client: 
Interviewer: 

Client: 



Yeah. 
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What were you feehng like? When your father left? 
I was glad he left* 

You just had a feeling of being OK, happy, sad, what? 

I was pretty sad* I was a little scared, but you know, he left and it was OK* 

Did he say anything to you when he left? 

No 

What had been your relationship to your father prior to his leaving? 

I stayed ou(o his way* 

What*$ (hat mean? 

It means I stayed out of his way* 

Yeah, but you say you recall a happy or humorous image but you uiyed ut 
of his way'' doesn't sound happy or humorous* 

I used to figure out little ways, OK, to indicate to My athcr that * like'! or 
didn't like certain things that he was doing. 

What sort of ways? 

(Uughs)Oneday, t was a little kid, 1 stuck tacks in h!.s chair* 

And what did he do? 

He sat on them* (Laughter) 

And what did he do? 

Nouiing, he got up, you know. 

DiJ he know that you'd done ii? 

No* 
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^ SESSION OVERVIEW 
THE INTERVIEWER: A CLOSER LOOK 

AND 

CLIENT RATIONALITY 



I. Goals 

A. To develop an awareness of how the trainees' own personal characteristics affect 
the interview 

B. To facilitate the trainees' understandir j of the rationale for the line of questioning 
used in Rationality (Content Area 3 of the Assessment Interviewing Guide) 

II. Objectives 

By the end of the session, each trainee should be able to 

A. Identify at least two psychological concepts of Content Area 3, Rationality, for 
example, 

1 . Why it is important to know if a client experiences extreme mood swings 

2. Why it is important to know ow well the client controls strong feelings or 
impulses 

B. Identify at least two subareas within Rationality, for example, / 

1 . Is the client suici'ial? 

2. Does the client have the potential for violence? 

C. Identify sonje of his own thoughts, feelings, behaviors, and attitudes that surface 
during an interview and affect it 

I 

III. KeadinR Assignir 

A. Rationality, AIG, pp. 

B. The interviewer: A Closer Look, Interviewing Skills, pp. 60-6 1 

IV. Handouts 

A. FriKess Observation Feedback Form 111 (?.» copies, 2 per trainee) 

B. Behavioral Assessment Inventory ( 18 copies, 1 per trainee) 



SCHEDULE 



i' .' hours total 



I . Concept building large group 

A. rnterviewing Skitts: The Interviewer a Closer Look 
« B. Rationality 

C. Demonstration videotape (related to A & B above) 

D. Discussion 

II. Skiil building sma//ie''Oii/) 

A. Describing the interviewer's feelings and attitudes 

B. Introduction to interviewing practice with client sketches 
(Break). 

C. Interview simulation 

D. Discussion and summary of learning 

III. Integration of learning large g 'oup 

A. Reports from small groups 

B. Discussion of learning reported above 
C. Linkages and assignments 



1 hour 

(15 minutes) 
(15 minutes) 
(10 minutes) 
(20 minutes) 

2 hours 

(25 minutes) 
(10 minutes) 
(15 minutes) 
{5 j minutes) 
(15 minutes) 

30 minutes 

(15 minutes) 
(10 minutes) 
(5 minutes) 
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METHOD OF PRESENTATION 



I . Concept building large group 



1 liour 



This concept building period is identical in format and purpose to 
those in Sessions 2 and 3, 



Major points to he emphasized during this presentation jre as 



1. The interviewer's need for awareness of his own thoughts, 
feelings, behaviors, and attitudes 

2. The interviewer's effect on the interview through questions, 
responses, facial expressions, expectations 

3. The factors that affect the interview 

a. Behavioral characteristics 

b. Psychological factors 

c. Behavioral factors 

Refer to the Trainee's Manual, pp. 6()-6l for additional con- 



A. Interviewing Skills: The Interviewer: A C?loser Look 



(15 minutes) 



follows 



tent. 




1 
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SUGGESTED FLIP CHART OUTLINE 



Factors affecting the interviewer, the client, and iheir interaction: 

1. Background characteristics 

2. Psychological factors 

3. Behavioral factors 
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B. Rationality 

Major points to be emphasized during this presentation are as 
follows 

1. The importance of identifying persons whamay be psycliotic, 
suicidal, or prone to violence 

2. The influence on drug abuse treatment of severe psychological 
disturbances, such as manic-depressive and depression 
illnesses 

3. The importance of assessing impulse control in relation to 
designing a treatment plan 

4. The importance of uifferentiating between impulsive or 
premeditated forms of violence and considering their in- 
flu'^nces on treatment planning 

5. The Behavioral Assessment Inventory 

a. Used to record the clients behavior during this interview 

b. Can help the mental health consultant identify clients with 
severe psychological disturbances 

Refer to the Trainee's Manual, pp. 25-34. for additional content. 
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SUGGESTED FLIP CHART OUTLINE 

It 





Rationality 


1. 


Extreme mood swings 


2. 


Suicidal tendencies 


3. 


Control of strong feelings 


4. 


Potential for violence 
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C. Demonstration videotape 

The trainees' tasks in watching this videotape are the same as 
those in Sessions 2 and 3, The flip chart listing the tasks shoud he 
displayed again. 

D. Discussion 

In addition to the general questions outlined in Session 2, the 
following questions specific to this session may he used; 

1 . What area(s) of Rationality did the demonstration explore? 

2. How thoroughly did it explore Pam's handling of her anger? 

3. How does this relate to Rationality? 

4. What areas of Rationality were not explored? 

5. What interviewer thoughts, feelings, behaviors, and attitudes 
surfaced during the interview? 

6. How did they affect the client? the interviewer? 

7. How did the interviewer handle them? 

Five minutes should he allowed following the viewing of the 
videotape for the trainees to complete the Behavioral Assessment 
Inventory on Pam {Trainee's Manual, p. 139 J 

1 1 . Skill buildInK small group 

A. Describing the interviewer's feelings and attitudes 

1. Begin the discussion by clarifying questions or seeking 
comments on tH^ mini-lecture concerning the interviewer's 
feelings, perceptions, and attitudes 

2. Ask eacli participjmt to describe the most difficult client ho 
has ever cncounterec^ 

Participants should note: 

a. How the client made them feel— defensive, angry, threat- 
ened, etc. 

b. Any ot their own perceptions or attitudes ih.y could 
identify. 

c. The source of the difficulty: what it was on the part of the 
client, or counselor, or both, that made this encounter dif- 
ficult 

^ Afl?r each participant has described his experience, you 
should ask for comments and questions 

a. Point out tha* the purpose of the exercise has been to show 
how strong feelings and altitudes iMfluence the interview 
relationship 



(10 minutes) 



(20 minutes) 



2 hours 

(25 minutes) 




b. Total time for the entire discussion should be about 15 
minutes 

4. Based on the experiences and clients described, try to identify 
some common behavioral characteristics of the clients that 
emerged 

a. Some examples might be: con games, seduction, victimiza> 
tion, racial games 

b. Have participants assist in examining how labels are used to 
classify clients 

5. Select one of the labels chosen (i.e., con artist) and write it on 
a flip chart; drsfw a circle around it 

a. Ask participants io name words they associate with that 
type of behavior 

b. Write the words on the flip chart 

c. Give an example (see below) 
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6. Ask participants to iooki^ the words they have called out 

a. They should count how many are generally positive and 
how many are generally negative 

b. Then participants discuss how the attitudes reflected in this 
exercise can influence interaction 

c. Total time tor this exercise is 15 minutes 

B. Introduction to interviewing practice with client sketches 

1 . See guidelines for client sketches in Session 3 andTrainer Tips, 
p. 26 

2. Introduce role-play practice as in Session 3 

a. The AIG Vontent should be changed to Rationality 

b. The Jnterviewing Skills content should be changed to The 
Interviewer: A Closer Look 

c. Questions and comments should be addressed 

3. Pass out and review the Process Observation Feedback Form 
III 

a. Note the addition of The Interviewer: A Closer Look 

b. General comments on good feedback should be made 

4. The first pair for ibe interview should be chosen before the 
break 

(Break) 

5. Role plays begin 

C. Interview simulation (as in Session 3) 

1. Make sure that participant pairs and roles are different each 
time, so that by the end of Session 5 all participants will have 
assumed the roles of intOi viewer and client 

2. Conduct at least two role plays of 5 to 8 minutes each, allow- 
ing 20 minute discussion for each one 

I). Discussion and summary of learning (as in Session 3) 

ill. Integration of loiir-tinn large group 

A. Reports from small groups 

B. Discussion orTcarning reported above 

1. Comment on important issues evidenced on flip charts or 
through observations during practice 

lixample: 

The interviewer seemed more relaxed d^mna this session. 
What are some nonverbal ways the interviewer van ereate a 
more positive impression of himself ? 

t 
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(10 minutes) 



(15 minutes) 
(55 minutes) 



(15 minutes) 

3U minutes 

(15 minutes) 
(10 minutes) 
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2. Objectives of the interviewer 

a. Example; Information Gathering Objective 

Did any of the groups feet that some behaviors and respon- 
ses of the interviewer tended to make the client speak more 
than he wanted to? What were these? 

b. Example: Diagnostic/ Assessment Objective 

What kind of interviewer characteristics would best reveal 
the rational level of the client without threatening him? 
Were there examples of this today? 

C. Linkages and assignments (5 minutes) 

1 . The phrasing of questions and responses are skills to be prac- 
ticed in Session 5, and may be the-suhiects of discussion and 
feedback 

2. The interview is beginning to show details about the client 
with indications of appropriate treatment; the development of 
the case history should be completed by the end of the next 
session 

3. Assignment; Trainee's Manual 

a. Resources, pp. 35-47 

b. Terminating the Interview, pp. (>2-6;t 
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CLIENT RATIONALITY 

The third videotape demonstrates questioning from Content Area 3, Rationality. 

Interviewer: Pam, I'd like to talk some today about feelings, and how you hanule your 
feelings. Have you ever been depressed? 

Client: (Laughter) 

Interviewer: Is that amusing? 

Client: Vwah, well. I mean, you know. I'm 21 years old and of course I've been 
depressed. That's futiay. 

Interviewer: Is it funny because I should have known and assumed t hat you get depressed? 

Client: Yeah. You're no dummy, 
interviewer: ? Tell me about one of your depressions. What's it like to Iw depressed? 

Client: | I sleep late and don't get up. stuff like that, 
interviewed^ Spend a lot or time in bed? 

Client: Um. hum 
Interviewer: How are you feeling when you are spending time in bed? 

Client: Have you ever been depressed? 
Interviewer: I have, but that u K^n'l matter. No two people arc depressed the same. 

Client: Oh, yeah? 

Interviewer: Vm interested in how you handle your depression. And how it feels to \ ^u 
when you are depressed. 

Client: lt*s rotten. 

Interviewer: Can you tell me about one specific time? When you've been depressed? \ou 
mentioned in (Mic of our earlier interviews one of your friends ODing (o\or- 
dosing)— was that a time when you were depressed? 

^ C lient: No, 1 was happy. 

Interviewer: Seems to be touchy. 

Client: Yeah. I didn't feel good at all. 

Interviewer: Well, Iwhatj Tm trying to explore with vou right now is wliat you do when you 
are depressed, how you feel, where you go with it, and iiow you come out of it. 

Client: I go nowhere. 1 do nothing, itN a bummer. 

Interviewer: How long do your depressions usually last? 

Client: 1 don't know. I guess I don*t know when Tm not depressed. 

Interviewer: So you see yourself as being depressed a lot . 

Client: Yeah, I mean I don't ruiTaround saying 'M'm depressed a lot.'' You kninv 

Interviewer: fs that what it feels like? 

Client: No, that isnM what it feels like. I don't think of it as being depressed. IW kmd 
of like tomorrow. 
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CUent: 
Interviewer: 

Client: 
Inters iener: 
Client: 

interviewer: 
Client: 
Interviewer: 

Client: 
interviewer: 

Client: 
Interviewer: 

C lient: 
Interviewer: 
Client: 

Interviewer: 

Client: 
Inters iener: 

(Kent: 
intmiener: 



( iient: 



Inters lener: 
Client: 



Are you j^oing lo be depressed? 
Yeah. 

What I ihought you were saying is that you don*l. you ean't tell when you are 
no! depressed. 

Right. f 

Which means to me that your consistent experience is of being depressed. 

Rights bu! 1 donM think ot it as being depressed. I think of it as tommorow, 
you know? 

No. 

I mean \\\ today, it\ tomorrow, it\ yesterday, it\ • . . . 

So ii\ all the same thing and \ou just sort of accept the fact that you are 
depressed, d*nvn. Do >ou ever think about harming yourself in any way when 
you are down or depressed? 

Naw. 

How do you handle it? How do you come out of it? 
If I knew that, I wouldnM be sitting here, right? 

Is this one of the times when you think seriously about continuing to use 
drugs? When you're depressed? 

I don't think about using drugs? 

You just do it. 

♦ ^ 

Yeah. You seem to think that everything is this big, you know, conscious— Pm 
depressed today, PnT gonna do this today. You know, it isn't* You don't do 
that. You jusl^ioit. 

Yi>ii think I think you make conscious decisions about doing things and 
being .... , \ 

Yeah , big w ords and st u f f . * 

You're not liking the words that Tm using when Pm talking to you? 
WclU I think they're yours, not mitie. 

I think that\ important. Because if V\\\ going to be talking with you, itN im- 
poMant that vou understand what I'm saying and that we be talking about the 
same thing. And I'd like to kfiow from you, what sorts of words Tm using that 
don't sit right with you, don't make sense to you. I'd like to be able to talk to 
vou in a way that you understand. Td like you to tell me that now. 

Well, vou know, you were talking * binit being depressed and stuff, you know. 
Is it siMneiliing new or dif ferent or something that happened, lii^e snow, you 
know. It di>esnM do that. .And I donM ihink about it. It just seems stranye. 

I hat doesn't sound like the word, it smmds ii> me as it yiui are angry that I 
asked sou that question, that somehow I should know better. 

Ymi use the word depressed vou kiu>w, like some people use the word •'NeKel 
jacket/' N on know, ''Did sou put o\\ noui Nclset jacket today?'* Yes or no. 
|)id Nini put i>n Ni>ur depressii)n tv)daN. nc. o\ wo. Yi)u know. It doesn't make 
auN sense t(^ me. 
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Inlmiifwer: 

Inlerview^er; 

dieni: 

inlmiewer: 

^llenl: 
Inlmiewer: 

(lieitl: 
Inlerviewer: 

Ciienl: 
Inlmiewer: 

(lieni: 
Interviewer: 

^enl: 



Scssum 4 

OK, so is it the word or is it the question? ^ 
Probably both. 

Somehow, my asking you **Arc you depressed? or •^Do you get depressed?" 
one (a question] you are not comfortable wiih? 

Yeah, 

How did you feel when I was asking you that? 
I don't know. 

You don*t ktH)w or you won*i tell me? 

I told you 1 thought it was dumb. 

OK, so you were just feeling that it w as a dumb question? 

Yeah. 

It looked to me as if you were getting angry. Were you feeling angry? 
No. 

Why the smile? 

I don*t like to get angry at people. 
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AND 

CLIENT RESOURCES 



SESSION OVERVIEW 
TERMINATING THE INTERVIEW 

AND 

CLIENT RESOURCES 
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Goals 



A. To facilitate understanding of the skills required in terminating the interview 

B. To help the trained' understand the rationale for the line of questioning used in 
Content Area 4, Resources, of the Assessment Interviewing Guide 

Objectives , . 

By the end of the session, each trainee should be able to ^ 
A.. Identify at least two psychological concepts described in the rationale sectiorU)n 



client resources, for example, 

1 . Environmental factors that may help or hinder treatment 

2. Client strengths and weaknesses to be considered in planning treatment 

B. Identify at least two subareas within Resources, for example, 

1 . Employment 

2. Job skills 

3. Competencies 

C. Identify at least one question the interviewer may use within the subarea 

D. ■ Demonstrate skills in terminating the interview, tor example, 

1 . Summarizing accomplishments 

2. Discussing expectations 

3. Making closing comments 

Reading Assignment 

A. Resources, AIG, pp. ltr).4T 

B. Terminating the Interview, Interview in f> Skills, pp. (}'2UA 
Handouts 

PriKCss Observation Feedback I'ortn IV, (24 or 36 copies, depending on the number 
of simulations) 
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SCHEDULE 



Session 5 



3 Vi hows total 



I . Concept buildinK large group 

A. Interviewing Skills: Terminating the Interview 

B. Content Area 4: Rest>urces 
^^^^ Demonstration videotape 

D. Discussion 

II. Skill building sma/Zf roups 

" A. Interview simulation 
(Break) 

B. Discussion of Interviewing Skills and AIG 
Discussion and summary of information learned 

III. Integration of learning large group 

A. Repor^from small groups 

B. Discussion of learning reported above 

C. Linkages and assignments 



1 hour 

(IS minuted) 
(15 hours) 
(10 minutes) 
(20 minutes)^ 

2 hours 

(60 minutes) 
(15 minutes) 
(30 minutes) 
(15 minutes) 

30 minutes 

(15 minutes) 
(10 minutes) 
(5 minutes) 
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OD OF PRESENTATION 



Session 5 



L 




1 . ^ Concept building large group 

A. Terminating the Interview 

Mqjor points to be emphasized during this presentation 

1 . Intel action with client at this point should include 

a. Summary of accomplishments 

b. Discussion of w<pectations 

c. A clear statement indicating that the interview is being 
terminated^. 

2. Review ancl analysis of reactions as interviewer 

a. Should contribute to future interviewer's effectiveness 

b. Should serve as foundation for treatment plan 

Refer to Trainee*s Manual, pp, 62-63 for additional conteftt, 
to be covered. 



1 hour 

(15 minutes) 
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SUGGESTED FLIP CHART OUTLINE 



1 t 



/ 



TerminaUon Components 



1. Summary of interview process 

2. Discussion of expectations 

3. Closure 



Ml 
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t 

B. Content Area 4: Resources (15 minutes) 

Major point to be emphasized 

Identification of client resources is vitally important in the*^ 
development of an effective treatment lilan ^ 

Refer to A IG, pp> 1 25- 1 30 
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SUGGESTED FLIP CHART OUTLINE 

























t 


t 








1. 


Employment 




• 




• 


2. 


Job skills 






« * 




3. 

1 


« 

Competencies 










4. 


Leisure, fun * 










5. 


Home 










6. 


Legal problems 










7, 


Education 










. 8. 


Medical problems 








ft 


9. 


Family 










10. 


Income source 






; 

• 

« 




11. 


Mobility 

• 








12. 


Other agencies 
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♦ Sessions 

C. Demonsirafioji videotape ,( 10 minute's) 

Refer to Session 2, Section /, Part C, for overview on videotapes 
demonstration and explanation of process, • 
'She flip ch^rt from Session 2 listing the viewers' tasks should 
be used for this session also. • 

D. Discussion . , ■ f (20 minutes) 

The general discussion questions from Session^ can be used in 
this session, with the following discussion questions specific to 
this session: » . * 

' I. What area(s) of Resources did the demonstration explore? 

2. How thoroughly did it explore Pam's education resources? 

3. What areas of Resources were not explored? ' " . ' . 

. • ' — 1 

4. Did the interviewer cover all of the points in Terminating 

♦the Interview? ' 

SmbuMint^ small group * / * ' *2hou^»- — " 

A. Interview simulation 

1 . Introduce role-play practice exercises as in Ses«ilQ,ns 3 and 4, 
with the change in focus to Resources and Teraninating the 
Interview, clarifying questions before the simulations begin 

2. * Each trainee should acPout each role * 

3. Provide feedback concerning simulattons using Process Ob- 
servation Feedback Forms \ 

4. Additional role plays may be conducted if time allows 

5. Practice should follow same guidelines as in Sessions 3 and 4 

(Break) . v (15 minutes) 

B. DiscugK>n of Intetyiewing Skills and AIG (30 minutes) 

1. Note that this is the last session devoted solely to In- 
terviewing Skills and AIG so questions and comments 
should be discussed at this time 

2. ButUl the agenda for this half^hour discussion ^ 

a. In il.c first 5 to 10 minutes, put issues or quesiiofts on a 

flip chart as trainees cite ihem J 

b. I.isl W priority those the group feels should be covered 
bciore the session ends 

c. Discuss these for the next 20 to 25 minutes 

V C omtnent on important points that were noted often on tlie 
flip charts or observed duritig practice 



ii: 
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C. Discussion and summfify of information i^arned 



1 . Ybu should be able to speed up thi/^process based upon the 
final agenda ^ • 

2. VTrainees should spend at least ten minutes ?H»mmari2fng 
J^hat they have learned in the small groups, 'and fmal feed- 
/back should be provided ^o each member 

III. inUtaraiton of learning targe ff roup \ . ^, 

See^ssion 2, Section III Jorpr^ess notes * 

A . Reports f rom small groups 

B. ' pisoission'oncaiteg reported above 

C. V LinV^ges and assignments 

I i) ♦ 

I. .Connect all four u6htent area^ and lead into the ultimate 
goal of the interviews: ca-»e hiV^y preparation and treat- 
ment plannin*; ^ >. .^^^ * ^' 

2., Reads Trainee's ManuaJ the Case History, pp. 65.70 
and Tteatment Planning, pp. 7 \ '77 
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(15 minutes) # 
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30 minutes 

(15 minutes) 
(10 minutes) 
^^inutes) 
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VIDEOTAPE TRANSCRIPTION 
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CLIENT RESOURCES ^ 

The fourth videotape demonstrates questiotthig from Content Area 4, Resources, 

Intmtewer: Pam, today I'd iike us to talk about some of the things thai you feel you do 
well and perhaps some of the things you feet you don't do especially well. And 
those things might be things we can work on during the course of treatment, 
t What sort of things do you do that help you feet good about yourself? 

Client: I think I deal with people OK. Like I get what I want. 

Interviewer: Is that the thing that makes you feet best about yourself? That you think you 
do well? 

aient: Yeah. 

Interviewer: What are some of the other things that you do well? 

Client: Uh, I don't do that anymore. 

Interviewer: That was sort of cryptic. I presume that meant drugs. 

Client: . Yeah. I think that's about it. 

Interviewer: Do you have any skills? 

Client: Sure, what have you got? 

Interviewer: Do you know what I mean when I say skills? What kinds of things do you 
know how to do? Do you know how to build model airplanes, for instance? 

Client: Hardly. I went to cosmetology school, but I don't like that. 

Interviewer: So you trained as a beautician? 

Client: Yeah. I don't like that. 

Interviewer: Did you discover that you didn't like it before or after you went to the school? 

Client: After. 

Interviewer: What were the things about that job that you didn't like? 

Client: It's dumb. 

Interviewer: Dumb? In what way? 

Client: Ah, just didn't, you know. I guess I wasn't really dealing with people, just 
doing [things] to people. 

Interviewer: You don't like doing things to people? 

Client: No, I didn't like that. I thought it was going to be different . 

Interviewer: Where were you trained to do this? 

Client: Mr. Robert's. 

Interviewer: Mr. Robert's Beauty School? 

Ciient: Yeah, hcN quite a treat. 

Interviewer: Then, Pam, I assume you finished high school. 

(Ilent: Yeah. 

Interviewer: What were vour favorite subjects? 
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Client: 
Intervtewer: 

Cltont: 
Intmiewer: 

Client: 
lnler%lewer: 

Client: 

Interviewer: 
Client: 

Interviewer: 
Client: 

Interviewer: 
Client: 

Interviewer: 



Client: 

Interviewer: 
Client: 

Interviewer: 
Client: 

Interviewer: 

( lient: 
Interviewer: 

Client: 
Interviewer: 

C lient; 

C iient: 
Interviewer: 

C lient: 

Interviewer: 
C lient: 
Interviewer: 



I liked history a lot. 

Did you do well? What was it about history that you liked? 
Yeah. 

Do you have any questions about that? 
Sounds OK. 

Ok that*i( what well be doing during the course of our next interview. Talking 
about long- and shorwterm goals. 

(Laughs) Well, you see, if youMI notice, most history departments are staffed 
by the junior coaches. 

t didn*t l^now that. 

Weil« it was anyway at my school. 

So it was the male interest that helped make history appealing? 
Ycah« kinda like living history, you know? 
Are there any other subjects you like? 

Well, I did OK tu most of them but I really liked history the best. 

Are you saying you did well in history because you related to the male teachers 
or that you did well because you were interested in the subject because the 
teacher helped you be interested. I wasn*t uuite s re what that knowing smile 
meant. 

I seemed to do good in history, OK? I mean I did good in history. And there 
were men teachers. So I don*t know what it was but \ liked it and I did uood. 

What other things are you interested in? Other than people. 

Things. 

What kinds of things? 

I Uon*i know. We used to do a lot of clothes stuff. Yeah, but I don*t do that 
anymore. 

What does that mean? ^ 

Used to buy a lot of things, get fixed up all the time. 

Do you like buying pretty clothes? 

I used ti>. 

What happened? 

What happened? 

Ran out of money. 

Vi>u ran out i>f nu)ncy. What happened to ytnir sovircc of nu^ney? 

Well. I Icfl my job. I had a job at .Saks which is when I was into tui^st of that 
stuff. .And when I left that then I didn't ha\c my own somccot mi)ney. 



What were sou di>ing at .Sal.s? 
I was clerking. 
Saleswi>nuin? 
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Client: Yeah, 

Intmtewcfr: So you seem to be interested in things thai have to do with beauty cuhurc, 
adorning — things female. 

C'ltent; Yeahi I guess you could say that. 

Intmiewer: Is that pretty consistent even when you were a child? 

Client: True. I guess so. 

Interviewer: Pam, in the last few minutes of the interview, I*d like to go back and take a 
look at some of the things Pve learned and check that out with you. My goal 
for this interview was to talk with you about what you perceive to be your 
strengths and weaknesses and to talk about some of the things that perhaps 
you*d like to do that you thin^ you don*t do well now. And I learned, I think, 
two things that are real important. The first is that you talk about your 
weaknesses much more easilv than you talk about your strengths or the things 
that you do well. Seiondly, it appears to me that you have a pattern of im- 
pulsively moving into activitiw.s or experiences, such as school with Mr. Roberts, 
and then somehow being disappointed in your experience. What that suggests 
to me is that perhaps you're not thinking through, clearly, the kinds of things 
that you want to get out of an experience or an activity and \ci yourself up 
to be disappointed or perhaps to fail. How does that feel? Does that feel about 
right to you? 

C lient: Make you a deaU OK? Fix me up and then weMl write a book together and 
make a million dollars. 

Interviewer: Think it wo^ld make a million dollars? 

Client: Sure. 

Interviewer: We\e learned an awful lot about you in this series of interviews we've been 
having and at this point I need to begin to summarize all of that information 
and consult with some other people here on the staff as I look at that in- 
formation and what I want to do is to get some ideas about long and short 
term goals that will be unique for you; bring that back to you for our next 
session and begin to work out specifically with you how that fits for you* does 
it make sense* what kinds of short term goals are you willing to buy into as 
part of the treatment process. Does that make sense to you? 
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SESSION OVERVIEW 
CASE HISTORY AND TREATMENT PLANNING 

i. Goals 

A. To facilitate the trainees* understanding of the major elements of a written case 
history and the rationale for keeping records 

B. To facilitate the trainees* understanding of the purposes and processes of 
treatment planning 

II. Objectives 

By the end of this session, trainees will be able to ^ , 

A. List the major elements of a written case history 

B. Identify the purposes of treatment planning 

C\ Identify the personnel recommended for a treatment planning board 
D. Identify the expected outcomes of a treatment planning board meeting 
H. Identify the counselor's role in treatment planning 

III. Reading Assignment 

A. The Case History pp. 65-70 

B. Treatment Planning pp. 7 1 .77 

V; Handouts 

A. Sample Case History, Appendix p. 217(one «.ach) 

B. Sample Treatment Plan, Appendix p. 22:t(one each) 

Siiinplr Ht'huvioral Asm'ssiih iiI liiveiilorv , \p|M'iuli\ p. 225 (one I'arh) 
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SCHEDULE 



I. Concept building large group 

A. Introduction to The Case History 

B. Introduction to Treatment Planning 

II. Skills development small group 

A. Writing a case history 
(Break) 

B. Presenting the case history 

C. Treatment planning 

D. Discussion and summary of information learned 

III. Integration of learning large gretup 

A. Reports from small groups ^ 

B. Discussion of learning reported above 

C. Linkages and assignments 



30 minutes 

(15 minutes) 
(IS minutes) 

2lioiin30mbiuies 
(30 minutes) 
(IS minutes) 
(SO minutes) 
(40 minutes) 
(IS minutes) 

30 minutes 

(IS minutes) 
(10 minutes) 
(S minutes) 
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METHOCTi^F PRESENTATION 



Concept building large group 

A. Introduction to The Case History 



30 mfnutes 

(ISminutesi) 



Major points to be emphasized during this presentation 

1. The case history is a written record of client data gathered 
prior to treatment 

2. It organizes relevant information for review and decision 
making 

3. It identifies client status and verifies treatment 

4. Case history documentation allows continuity of treatment 
when changing counselors or programs 

5. Case history format parallels the AIG 

6. Information from interviews should be organized after each 
interview 

7. The case history is used by the treatment planning board as a 
basis fbi- establislilhg tlie treatment plan 

8. The case history joins treatment notes, treatment plan, and 
all revisions in a package of ongoing case records 
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SUGGESTED FLIP CHART OUTLINE 



The Case History 



1 . Client identifying data 

2. History of problem 

3. Current situation 

4. Personal {fttd family history 

5. Client's current mental status 

6. Assessment of client's resources 

7. Basis for individualized treatment 

8. Opganizatioa ^f- inf ormat ion- 

9. Verification of treatment 

10. Continuity of treatment 

1 1 . Format based on AIG, the "4 Rs** 
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B. Introduction to rreff/me/i/P/anm'/i^ (IS minutes) 

1 . Introduce the chapter with the following points: 

a. Treatment planning provides thoughtful, individualized 
treatment 

b. Through consultation with others, it offers input from a 
variety of perspectives 

c. Treatment planning is a requirement of the Federal 
Funding Criteria for Treatment Services 

d. The treatment plan review process allows treatment to 
reflect changes in client behavior 

e. Each trainee should become aware of the personnel of his 
treatment planning board 

1) A mental heahh professional 

2) The interviewer 

3) Other appropriate staff 

f. The interviewer presents the case history and makes 
treatment recommenda^ons to the board 

g. The interviewer must negotiate the pl^n with the client as 
well as with the board 

2. Lead a discussion of treatment planning 



a Focus on clarification of case history writing and 
treatment planning 

b. Using flip chart, ask traineiJs to list reasons for treatment 
planning 

c. Identify from flip chart members of the treatment 
planning board 

d. See Trainer Tips in the Trainer's Manual for additional 
information 

Re/ertopp. 71-77 of the Trainee*s Manual. 
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SUGGESTED FLIP CHART OUTLINE 



Treatment Planning 

1 . Reasons for treatment planning 
a. 

b. 
c. 
d. 

2. The treatment planning board 

a. Mental health consultant 

b. Other appropriate staff 

c. Counselor (interviewer) 

.3 . . Theireatment plan^ing^pro^^^^ 

a. Case history presentation 

b. Treatment recommendation 

c. Negoilation 

d. Consensus 
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II. SkHl&9y9\opm9ni small group 

A. Writing a case history 

1. Trainer introduction to the exerci^ 

a. Allow Xive minutes 

b. The purpose of this exercise is to teach the trainees to 
analyze client information and write a case history • 

c. Client information 

1) .^ Each trainee should have received the Interview 

Notes, Intake Information, and Behavior Assess- 
ment Inventory about Pam 

2) Trainees are to recall the information elicited by the 
counselor in the demonstration videotapes^ combine 
it with the written material, and analyze it 

3) From this analysis, the group will arrive at an 
assessment of the client, Pam 

d. Discussion 

The purpose of the discussion is to help the trainees 
organize the client information according to the case 
history format . ^ 

2. Recording the information 

a. Allow IS minutes . ^ 

b. After the discussion, each trainee independently records 
tfie client infofmatibn on the case history form in "his" 
manual, p. 14.1 

3. Comparison with sample 
, a. Allow 10 minutes 

b. Pass out sample case history on Pam (Appendix, p. 21 7) 
c Trainees compare their case history with the sample 
d. Discuss differences and similarities 

(Break) 

B. Presenting the case history 

« 1. Treatment board simulations 

Allow 45 minutes, 15 minutes each ttiud 



a. 
b. 



The purpt e of this exercise is to give the trainees 
practice in presenting case histories and treatment recom- 
mendations in a brief, wcll-organi/ed manner 

One at a time, each trainee presents the case history he 
has prepared about Pam (These should each take 5 to 10 
minutes) 
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(30 minutes) 



(15 minutes) 
(50 minutes) 
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d. The other two members act as vocational rehabilitation 
counselor, social services counselor, or legal aid 
counselor, or any other member of the treatment board * 
(The role of counselor rotates, so each trainee has an'op- 

* portunity to present his case history of Pam) 

e. Discussion and feedback should take S to 10 minutes 
each 

2, Discussion and feedback smaM group of six 

a. Allow ^minutes 

b. Focus on the accuracy and completeness of the client 
data presented and on the way trainees handled the pro- 
cesses involved tn the presentations 

. C. Treatment planning swa/Z^rowps 

1. Group discussion of client n 

a. Allow IS minutes 

b. Assign each trainee a role on the treatment board 

c. Ask trainee (counselor) to summarize Pam's case history 

d. Within 20 minutes, group should arrive at consensus for 
., Pam's trvaiment plan 

4 

2. Writing the treatment plan outline 

a. Al^ow 15 minutes 

b. l*.ach trainee completes the outline found on p. 149 of 
the Appendix to the Trainee's Manual . 

3. Comparison with the sample treatment plan 

aV ~A]row~rO mrnufes ~ - — — 

b. "E^^s out the sample treatment plan found on p. 223 of 
twJVppendix to the 1 rainer's !**inual 

c. Trainees compare- ihcir treatment plan with the sample 

d . Discuss di f ferences aiwsimilarities 

D. Discussion and summary of information learned 

1. The small groups list and discuss three important points 
learned 

2. Ask trainees to Shimmarizc their experience: 

a. As presenters (counselors) 9 

b. As writers (counselors) 

c. As panel members (all roles) . 



(40 minutes) 



(15 minutes) 
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3. Reinforce the importance of the counselor's role as 
negotiator for client » and as pane( member 

4. Answer questions 

III. Inlesralion of new information MrnMl h«ge group . 30 minutes 

A. Reports from small groups (IS minutes) 

B. Discussion of learning reported above (10 minutest) 

C. Linkages and assignments j(5 minutes) 

1. Confidentiality arises as an issue m most cases, including 
Pam's; it must be considered in contacts with: 

a. . Parents 

t b. Probation officers 

c. Schools . ' 

d. Others 

Z» Pam*s treatment plan may indicate a need for vocational 
V testing 

3. «> Link the above with the next session on Confidentiality and 

Psychometric Testing 

4. Assignments: Trainee's Manual 
• a. Confidentiality, pp. 79 88 

b. Psychometric Tests, pp. 89-98 
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SESSION 7 
CONnOENTIALITY 
AND 

PSYCHOMETRIC TESTS 
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SESSION OVERVIEW 
CONFIDENTIALITY 

AND Session 7 

PSYCHOMETRIC TESTS 



I. Goals 

A. To develop the trainees* awareness of issues of confidentiality implicit in 
assessment interviewing for treatment planning 

B. To provide basic information on a selected group of the most commonly used 
psychometric tests 

II. Objectives 

■ By the end of the session, each trainee should be able to 

A. Identify the counselor's role and responsibilities in maintaining the confidentiality, 
of client records* for ex£(mple, 

1 . Distinguishing between written and oral disclosures 

2. Knowing the processes through which the disclosures must be made 

3. Knowing the procedures for storing, maintaining, and using written client 
records 

B. Identify four types of psychometric tests: projective personality tests, objective, 
personality tests, vocational tests, and intelligence tests 

III. Reading Assignment 

A. Confidentiality, pp. 7y HB 

B. Psychometric Tests, pp. U9 *)tt ' 

IV. Handouts 

There arc no participant handouts for this session; the confidentiality regulations are 
reproduced from the f ederal Renister and are in the* appendices of the Trainee's 
Manuka! . 

< . ... 

i{<) 
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SCHEDULE 



I . Concept building targe group 

A. Introduction to Confidentiality^ Legal and Ethical Issues 

B. Discussion 
(Break, in place) 

C. Introduction to Psychometric Tests 

D. Discussion 
(Break) 

1 1 . Integration of learning large group 

A, Summary discussion 

B. Pdsttesi 



3 J/2 hours total 

2hounl0ntfiiuin 

(20 minutes) 
(35 minutes) 
(5 minutes) 
(20 minutes) 
(35 minutes) 
(15 minutes) 

IhourZOndnutes 
(35 minutes) 
(45 minutes) 
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METHOD OF PRESENTATION 
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1. CoiK^pt building large group 

A. Introduction to Confidentiality, Legal and Ethical Issues 

The purpose of this session is to develop counselors' awareness 
of issues and legal requirements on the topic of confidentiality. 
It is not meant to be a detailed exploration. 

Major points to be emphasized during this presentation 

1 . The importance of maintaifiing professional ethics 

a. Professional ethics are as important as the consideration 
of the legal aspects 

b. . In the counselor-client relationship, they are more im- 
portant 

2. There is a distinction between privileged information and 
confidential information 

a. The information developed from a lawyer-client relation- 
ship is privileged 

b. That developed from a counselor-client relationship is 
confidential and is not inviolable 

3. The program management should establish policies and 
procedures 

a. For gathering, storing* and using client records 

b. For getting written consent agreements 

c. For disclosing client information 

4. ' Requests for written disclosures require the client's written 

consent except under certain circumstances 

5. Requests for oral disclosures can be tricky, for example: 

a. Disclosing that someone is not in a ireaimcni program 
violates the regulations 

b. Disclosing that a person is a client is also a violation 

c. Ihore are other such instances— counselors should be 
aware of them 

Refer to the Trainee's Manual, pp. 70 HB for the commentary on 
confidentiality, and pp. I r»:i- 1 7:\ for the text of the regulations. 



2 hoiin» 10 minutes 
(20 minutes) 
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SUGGESTED FLIP CHART OUTLINE 



Confidentiality 

1 . Legal requirements and restrictions 

2. Professional ethics 

3. Maintenance of client-counselor relationship 



Client Records and Disclosures 

1 . Storing client records 

a. Location of Hie 

b. Acccssibilty to files 

c. Use and maintenance of files 
2. Disclosures 

a. Written 

b. Oral 
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B. Discussion 

The discussion may include some or all of the following areas: 

1 . The relationship of the regulations and professional ethics to 
trainees* personal experiences 

2. Exploration of local issues of confidentiality, for example, 
program relations with courts and/or police, which are 
customary or required by local ordinance and may raise 
questions of confidentiality 

3. The relationships between confidentiality (in both the legal 
sense and ethical sense) and effective treatment 

4. The difference between confidential and privileged infor- 
mation • 

Note: 

NIP A, through the National Drug Abuse Center, is preparing a 
self-instructional package that explores in detail the meaning and 
impac* of the Federal regulations. Questions and discussion that 
go beyond the scope of this session may be deferred in view of 
tHisfact, 

(Break, in place) 



(35 minutes) 



;20 minutes) 



C. Introduction to PsKAowem'c Teste 

This is a brief overview of commonly used personality (objective 
and projective) tests, vocational tests, and intelligence tests. It is 
not intended to be a detailed exploration. 



(20 minutes) 



Major learning to be emphasized during the presentation 

1. Proper, appropriate interpretation of test results by coun- 
selors will aid in accurate client assessment andjreatment 
planning ^ 

2. Some clients will need to take additional psychological 
assessment tests 

3. Some clients will have been given psychometric tests in the 
past; the evaluation of these should be considered 

4. The basic information on each test should include the 
following: 

a. Details of its administration 

b. Cost 

c. The kinds of test items 

d. What the test measures 

e. Its reliability and validity 

f. How it is scored 

g. How the results arc interpreted 
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SUGGESTED FLIP CHART OUTLINE 



Kinds of Psychometric Tests 

1. Objective Personality 

a. Minnesota Muitiptiasic Personality {flventory (MMPI) 

b. Calirdrnia Psychological Inventory (CPI) 

c. Edwards Personal Preference Schedule (EPPS) 

d. Adjective Check List (ACL) 

2. Projective Personality 

a. Rorschach 

b. Thematic Appe ception Test (TAT) 

c. Bendcr-Gestalt 

d. Sentence Completion Test 

3. Intelligence Tests 

a. Stanford- Binet Intelligence Scale 

b. Wechsler Adult Intelligence Scale (W AIS) 

4. Vocational Tests 

a. Kuder Occupational Interest Survey (KOiS) 

b. Strong Vocational Interest Blank (SVIB) 

c. Differential Aptitude Tests (DAT) 

d. Cicncral Aptitude Test Buttery (CiA I B) 
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D. Discussion (35 minutes) 

1. Discuss the issues that may arise concerning: 
a. Over-reliance on tests 

b/ Misinterpretation 

c. Cultural bias within the tests 

2. For these reasons, psychometric tests should be used only for 
specific purposes and the interpretations limited to those 
purposes 

3. Eliciting trainees' experiences in the use of tests can con- 
tribute greatly to the information and underrtanding about: 

a. The kinds of tests used 

b. The reasons they were used 

c. The advantages and disadvantages of the tests used 

4. An issue of importance is the practicality of specific tests 

a. Where necessary, are there local professionals who can 
administer, score, and interpret the tests? 

b. How cost effective is the use of a specific test? 

(Break) (15 minutes) 

11. Integration ofleamfng/arire jfroiip IhourZOmlnute 

.A. Summary discussion (35 minutes) 

1 . View the course as a whole and relate its use to counseling on 
the job 

2. Answer questions that deal with the overall intent and impact 
of the course 

3. With trainees, list general points learned during the session 

B. Posttcst (45 minutes) 

1 . The posttcst is administered exactly as the pretest 

2. Be certain that the trainees do not take the same tbrni of the 
test I hey took as the pretest 



TESTING— ONE. TWO, THREE* 



* 

This section describes the development of the tests. Forms A and B, how they were tested 
during the field trials, the results of the field trials, and how the final version of the tests 
was developed. Following this description are instructions for using the participant 
opinionnaires and for administering the test. Finally, the section contains the answer keys 
to the tests, answer sheets, and the tests themselves. 



DKVKLOPMENT OF THE PRETESTS AND POSTTESTS 

Pretests and posttests developed for Assessment Interviewing for Treatnient Planning 
had to meet four requirements. First, and most important, each item was to measure a 
specific course objective. A test meeting this condition can be used to measure the extent to 
which students have mastered the intended skills, attitudes, and knowledge. 

A second requirement was that instruments would measure the trainees' ability— 

• to interpret situations in terms of the principles taught; . 

• toapply these, rinciples to .specific counseling situations; and 

• to recall the specific principles themselves. 

Third, the test had to be one that could be scored objectively, quickly, and easily. There is 
a vast body of research literature that suggests that this requirement is virtually impossible 
to achieve through open-ended (free-response) items. This requirement, then, suggested 
some form of forced-choice instrument. 

The last requirement was for a test that involved simulations, so that a degree of realism 
would be portrayed. However, simulations involving live actors cannot be standardized, 
and the use of videotapes or other equipment would make the tests dependent on .relatively 
elaborate machines, force all examinees to do each question at a fixed pace, and induce the 
number and variety of problem? to be solved during any given amount of examination time. 

To meet these four requirements, it was decided to design a test containing true-false and 
multiple choice items, with several items based on a simulated situation described in a 
preceding paragraph. The specific objective to which each item applied would be identified, 
liach item would also be identified as measuring knowledge at one of three levels of 
sophistication: 

• Simple revaU of material contained in the course 

• Interpretation of situations and actions in terms of principles contained in the course 

• Application of these principles to problem situations 

One hour was available for testing at the beginning and end of the course schedule sug- 
gesting that approximately 60 items for each test could be included. 

Items appropriate to each objective were written and assigned to one of the three leveh of 
sophistication according to the type of problem to be solved. Preliminary items were 
reviewed for accuracy and to ensure that only one response was correct. Approximately 
twenty members of the National Drug Abuse Center staff reviewed the tests. Based on their 
performance and comments, items were revised where required. Two forms o\ equal length 
with the same number of items measuring each level of knowledge of each objcctise were 
deseloped. I orm A and I orm B were both used in the field trial. T.ach form contamed 6. 
items. 



•This ^4•«•lu»^l. ittdiKiiiiu il.Ua .iitalvMs. iittrrpn-tJtioii, y>t*. Hnili-ii !•> Davnl \, i'\\\\xv\»\\M\. K<l. ami \mlrr*% 1 . I «»it, M \. 



lield Trials 

The instruments and the course were field tested at sites in Jacksonville. Florida, and 
Newark, Delaware. Three trainers conducted the field trials, following the recommended 
ratio of one trainer per r.ix trainees. A different training team was used at each site, but each 
team had the qualifications specified in Chapter One of this manual. Two of th^ trainers of 
each team.were from the field test sites and x^ere known by tnost of the trainees. One trainer 
at each site was from the trainiKg«»»istance staff at NDAC and was unfamiliar >yith the 
course development or course content. All of the trainers were briefed Vahe" course 
ueyelopers prior to delivery. The Jacksonville, Florida, trainers were briefed\)ne week 
before the field trial while the Newark, Delaware, trainers were briefed three weekSWore 
field trial. The briefing was considered necessary since the Trainer's Manual at that4ime 
was a rough draft in basic outline form. . . 

As indicated in Table 1, both trainee samples were remarkably similar, and appear to be 
typical of the target audience for the course. While the field test sites do not in any way 
represent a true random sample, our experience suggests that results similar to those 
. achieved in the field tests can be expected with other groups having similar backgrounds. 

KesulLs ^ 

To determine whether the course produced significant learning gains, correlated t-tests 
were used to discover whether significant differences existed between pretest and posttest 
scores at each field test site, and at the sites combined. Because the instruments themselves 
were in the developmental stage, and possibly of unequal difficulty, counterbalancing was 
used to control for order effects. At each field test site the trainees were divided randomly 
intg two groups-of equal size, one of which was pretested using Form A and posttested 
using Form B; the other group was tested in the reverse order (Form B then Form A). Con- 
sequently, a total of six correlated t-tests were calculated (see Table 2). All showed signifi- 
cant differences (p<.05) in the desired direction. Gaxjfi scores ranged from 10 percent to 16 
percent on each of the tests. ^ 

Individual scores indicate that the tests have an appropriate range of difficult/. It could 
be expected that 95 percent of all individuals pretested would achieve scores between 18 and 
50 (out of 62): similarly, it could be predicted that 95 percent of all individuals posttested 
would achieve scores between 25 and 59. That is, the tests were neither unreasonably dif- 
ficult nor unreasonably easy either as a pretest or a posttest, and pretest scores were low 
enough lu identify learning gains. 

To determine whether and to what extent Forms A and B of the test are parallel, uncor- 
reluted t-te:>ts were calculated. The purpose was to discover if significant differences existed 
between the forms when use<? both as pretests and posttests at both field test sites and ^t the 
sites combined. None of these t-tests showed statistical significance, suggesting that the in- 
struments were similar in overall difficulty. 

I he same data, however, highlights a curious feature of the original tests. F-orm A was 
slightly more difficult than 1-orm B when given as a pretest, and slightly easier than Form B 
when given as a posttest. This suggested that I'orm A wa:» more sensitive to the course ob- 
ieclives than l orm B. Identification of the particular items that caused the problem re- 
quired data on the relative difficulty of items for the entire population, and data on the 
items' relative sensitivity to learning. The former may be expressed as the percentage of ex- 
aminees scoring correctly on a given item during posttesting. The latter may be expressed as 
a percentage that is tlie difference in the number of "good" and "poor" students (as 
judged by overall lest score) answering an item correctly. Both types of information are 
summari/ed in I able }. It is apparent from this figure that l orm A has a greater number of 
items that arc highly sensitive to learning than does l orm B. 




Development of 4|ie Final Instrunjieiit ^ ^ 

Tabte 3 is an analysis of the field test version of the instrument. This analysis involved: 

1 . Elimination of all items that were missed more often on the posttest thmi o;i the pretest 

2. Elimination of all items that discriminatzd less ;han .33 between ''good" and **poor** 
students (see footnotes Table 3) 

3. Elimination of the items related to objectives that weie eliminated during rt vision of 
the course itself (not surprisingly, these items usually failed on the first two criteria as 
well) 

4. Raffdom regrouping of theTtems related to each objective into two new test forms; 
calculation of the overall difficulty index for the items related to each objective ; 
switching of items between forms until approximate equality was achieved 

5. Checking the difficulty level of each form by averaging the indices for each set of items 
related to a particular objective (see Tables 4A and 4B) (A single switch of one such 
group corrected a 1 percent difference and brought the forms to within .14 percent of 
being perfectly parallel, within the unknown limitations of the original data.) 

6. Regrouping so that. true-false items were first and multiple choice items second 
The fmal version of the tests appears in this section. 
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Tablet 

DEMOGRAPHICS FIELD TRIAL SAMPLE 





' Jacksonville, FL 


Newark, DL 


Total 


AGE ^ 




27 


29 




' Range 


22-42' 


. 20-41 


20-42 


sex * - 


Male 


8 


13 


21 


Female 


10 


5 


15 


Total ^ 


18 


18 


3^ 


ETHNICITY 

• 


White 


,11 


13 


24 


Latino 


0 


2 


i 


Black 


7 


3 


19 


Total 


18 


18 


36 


EDUCATION 


High school 


^ 1 


-f^ 




Some college or 
post-l>fgh schotJT ' 


• ^ ' 

8 ' 




• \ 
11. 


Bachelors degree 


4 


11 


" 15 


Masters degree 


5 


2 


7 


Total 


18 


18 


36 


JOB T1TI.I-: 


Counselor 


14 


15 


29 


Other direct 
client services 


•> 

*• 


0 


2 


Administrator 


1 


1 




Other 


1 


•> 
«* 




Total 


18 


'18 




riMi- IN 

PRISINUOB 


X years 


1.25 


1.20 


1.22 


Range 


.1-4 0 


,1 -1.1 


.1—4.0 


fOTAI 11 Ml 


X years 




1.67 


l.W 


INDRlHi ABUSh 
RM All 1) WORK 


Range 


.:--'.o 


.1 -4. S3 1 


.1 '.0 



♦\ Avcrattc or Anthmclu' Mean 





FLOlUOA 


^ DELAWARE 


COMUN 


ED TOTAL 




N 






N 




»2 


r 


t 


N 




»1 


N 


5^2 


»2 


5fi- 


t 


h 


Xl 


»1 


N 




»2 


Xl- 
X2 


t 


1 


1 


PotmA 


8 


33.0 


10.02 


8 


39.12 


]L0.56 


6.12 


-2.34* 


8 


35.62 


5.60 


8 


44.62 


4.24 


9.00 


-9.33* 


lo 


34.31 


/•^ 




41. B7 


8.27 




-5.42* 


PofW B* 
Pans A 


9 


35.68 


7.24 


9 


43.44 


10.71 


7.78 


-3.43* 


8 


37.75 


7.88 


8 


47.75 


6.58 


10.00 


-3.96 


17 


36.64 


7.>9 


■rr 


45^7 


9.01 


8.82 


-5.32* 




fotm A 
/ Prtlwt 

f- — 


8 


33.0 


10.02 


9 


35.68 


7.24 


2.66 


-.63 


9 


34.44 


6.32 


9 


37.00 


7.71 


2.56 


-.76 


17 


33.76 


8.03 


18 


36.33 


7.29 


.42 


-.99 


j 

fc 

J 


FofinA 

ai 

Potllfftt 

MMl 


9 


43.44 


10.71 


8 


39.12 


10.56 


4.32 


.83 


\ 
8 


47.75 


6.58 


8 


44.62 


4.24 


3.13 


1.12 


17 


45.47 


9.0] 


16 


41.87 


8.27 


3.6C 


1.19 



< * 

Table 3 

♦ • 

SENSITIVITY AND POWER OF DISCRIMINATION OF FIELD TEST ITEMS 
^titAmxy Original OrlRlnal 



High' 



Form A (62 Hems) Form B (62 Items) 



1* 


9 


10* 


11 


4* 


9 


10* 


14* 


13 


14 


15 


16 


15 


.17* 


19 


24* 


17 


18 


19 


20* 


35 


36 


37 


39 


21 


.22 


23 


24 


45 


48 


50* 


54 


25* 


27 


28 


29* 


57 


58 


61 


62 


31* 


32 


40 


42 










43 


45 


47 


50 










52 


53 


54 


59* 










61 


62* 














3 


4 


•5 


6* 


3 


6* 


7 


8 


12 


33 


34 


38 


H*. 


12* 


13* 


16 


41 


46* 


51* 


56 


20 


29 


31 


33 


58 








34 


'40 


41 


49* 










A 51* 


52* 


55* 


59* 



Negative* 



!♦ 


7 


8* 


26 • 


I* 


2* 


5 


18* 


30* 


35» 


36* 


37 


21 


22 


23 


25 


39* 


44 


48 


49 


26 


27 


28 


30 


55 


57 


60 




32 


38 


42 


43 










44* 


46* 


47* 


53* 










56 


60 







•Item that discriminaies M or less beiween good (thai is, the top 1 6ih) and p<ior (that is, ihc bottom I 6th) of 
:\\\ students ou the basis of their overall scores. 

High sensitivity is an item lor which at least 10 percent more students ga\e correct answers after instruction. 
\ o)K sensitiv itv is an item for which from I to 10 percent more students gave correct answers after insii action. 
'.Negative sensitiv ity is an item for which more students gave /m orm7 answers after instruction. 



Joy 
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Table 4 A 



ITEM DATA 



Form A 





Difficult) 


Index' 


Power or 


1 






Item 


Preteiil 


Pontteftt 


DitHrriminstion' ' 


Key 


Objective*' 


C ounie Referenci* 


1 
1 


rrw 


lUU 


n 


T 

• 


I 


15.24, 3r#4? 


z 


OA 






T 


1 


25*34 


,1 


?n 


<o 


tnn 


T 


2 




4 


50 


7< 


o / 


t; 
r 


1 

, 1 


18 
• 




V4 


ilHI 




T 


7 
*• 


7.12 51.59 


n 


It*? 


77 


67 


V 


7 


57.58 


7 


30 




A7 


A 




93 


u 

cl 


77 


fit 

ill 




U 




93 


Q 

T 


<U 

>V 


IK 


n / 




\» 


92 


lU 


Z4 


30 




M 






1 1 
1 1 




ol 


A7 










5V 


tt7 

Of 




V 












11 


D 


J 




lii 




It 

i7 1 


33 


D 




46 


15 


48 


56 


33 


D 




13 


16 


31 


S6 


33 


A 




li-I2 


P 


18 


S6 


67 


D 




40 


IK 


56 


75 


67 


D 




4142 


19 


61 


81 


33 


A 




940 


20 


83 


87 


33 


A 




74» 


21 


75 


75 


33 


B 




18.19 - 


•»■» 


48 


75 


100 
33 


. D 


2 


m 




65 


75 


B 


4 


73 


24 • 


59 


75 


33 


B 


3 


67-70, 134.136 


25 


48 


62 


67 


E 


4 


73-74 


26 


30 


56 


100 


D 


3.5 


b2A3, 67.68 


27 


72 


8^ 


33 


t: 


4 


73.7.'. 


28 


42 


43 


67 


A 


2 


l.'5.3r», .'51.63 


29 


30 


37 


67 


A 


1.2 


27411 


30 


38 


65 


33 


A 


2 





4 



Percent of examinees responding eorreeily 

■Percent of examinees \^iih highest I 6 of all scores responding correctly to the items mmus percent of 
examinees v^ith hmest I 6 of all scores responding correctly to the item, as a postiest. 
'Referenced to training obiectives on pp^6*H of I raiiierX Manual. , , 
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Tabl«4B 
ITEM DATA 
FormB 





INrflcully 


Index' aft 


Puw«r of 








ItAin 






Utscrimination' 


Key 


ObJecUveii* 


CourM Reference 


1 


89 


93 


33 


T 


1 


39 


2 


22 


89 


33 


F 


I 


7.12, 7-W7r» 


3 


61 


67 


33 


T 


1 


28 


4 


94 


100 


33 


T 


1 


18 


$ 


81 


81 


33 


T 


2 


51.63 


6 


33 


50 


67 


A 


6 


91. 92, 93 


7 


40 


67 


67 


A 


6 


9192,13 


8 


75 


86 


33 


D 


6 


97 . • 


9 


33 


60 


33 


B 


6 


.94 


10 


33 


71 


33 


D 


6 


9T 


li 


72 


81 


33 


C 


' 


2930 


12 


38 


43 


67 


D 




46 


13 


89 . 


93 


33 


C 




30n11 


14 


38 


62 


33 


A 




11.12 


15 


07 


28 


33 


D. 




40 


16 


71 


81 


33 


A 




7.9 


17 


83 


87 


33 


B 




18.19 


18 


71 


■75 


67 


D 




19.20 


19 


30 


43 


33 


D 


5 


814»7 


20 


89 


100 


33 


E 


5 


51.63 


21 


8t 


81 


100 


D 


5 


B2 


22 


48 


62 


33 


I) 


4 


73.7.''. 


23 


71 




33 


A 


1 


27.32 


24 


48 


56 


67 


D 


1 


27.2a, 31.32 


25 


48 


68 


67 


B 


4 


1^*1 1 


26 


50 


75 


100 


B 


3 


67.7() 


27 


59 


68 


33 


i: 


2 




2K 


44 


59 


100 




2 


554)1 


29 


37 


67 


33 


A 


2.6 


27.32,92 


30 


16 


36 


100 


c 


2 





Percent of examinees responding ct>rreclly ' 
•Percent of examinees with highest I 6ot all scores esponding cortectK to the item mimis percent ot examinees 
\^ilh lowest I 6 of all scores responding cor rectly to the item, as a post test . 
'Referenced to training i>bieclives on pp. 6-8 of I rainer*s Manual 



\ 



Had the field test participants talien a test consisting only of the items in the final ver- 
shm of the instrument, their scores would have been as shown in Table 5. Table S will give 
the trainer some idea of what to expect from any group of trainees likely to be taking the 
course, as well as some idea of how much of a learning gain to expect, as measured by the 
tests. It also suggests how little difference there is between the alternate forms of the tests. 



Tables 



PREDICTED PRETEST WD POSTTEST SCORES OF FORMS A AND B 

(flnal versions) 



Form A lorm B 

Pretest 53.97«% 55.17% 

Means 16.19 points 16.55 points 

Posttest 70.53% 70.50% 

Means 21.16 points 21.15 points 



Instructions for Test Administration 

Either Form A or Form B may be used as a pretest, and the alternate form as a posttest. It 
is best not to use both tests and switch groups as was done in developing the test, as that 
procedure risks test security. Wheif administering the pretest, inquiries about test items 
should not be answered. It should be explained that the course will provide the answers in a 
way that will enable participants to understand what is correct, and, more importantly, why 
it is correct. 

After posttesting, feel free to discuss any and all items on either the pretest or the post- 
test. To help you to do this. Tables 4A and 4B present important information about each 
item. The last four columns are perhaps the most important for such follow-up discussions. 
They indicate the correct answer, the course objective addressed by each question, which of 
the thice levels of knowledge is being measured, and specific page references where the 
answer can be found in the Trainee's Manual. The first four columns indicate the item 
number, its expected difficulty when used as a pretest, its expected difficulty when used as a 
posttest, and the extent to which it discriminated between **good" and **poor" students. 

Participant Opinionnaires 

The sample Participant Opinionnaires that follow may be adapted for use at the end of 
each session or modified as a feedback form for the entire course. The samples are provided 
only for Sessions 1, 2 and 7. Forms for the other sessions may follow the same format. 
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These instruments may be used in addition to the pre^ and posttests, but will not 
substitute for the tests. That is, subjective assessments by trainees will not replace objective 
tests as an evaluative measure of trainee performance. The instruments, however, do pro- 
vide at least two additional types of information: (1) The Likert-type scale (1 through 5) 
provides a quantitative measure of trainee reactions to various aspects of the course; and (2) 
the comments section provides the trainer with feedback with which he may want to make 
mid-course adjustments. Additionally, it provides the trainee with an opportunity to ex- 
press his feelings about the impact of training on him. 






PARTICIPANT OPIONSONNAIRE 
Session 1 



DIRECTIONS; ( isins the hr> mtinn scale tmnnded, would you please rate this section for the varinhles reifuested hy drawing a 
Me around one numher from (\ or poor is the lowest rating, while 5 or excellent is the highest ratmgj 



a* Achiev<*mrtit of itn (>bjertWeii« 

k New leartiltiff akUU received* 

€• I ifipfulnew and <>r relevance to your 
work nilualion* 

d. AppropriatcneM of level of lattguaMe 
U9ed» 

e« LokIc and sequence of trainttiK 
activitiea and materiala* 

f« lnterP8t level of training activities 
and materials. 

g» (Uarity witli which training 
activities and materials were 
pre«ented* 

COMMKNTS: 

t >\hat I iiknl tile n1o^t•• 



The •*4Rs**: An Overview of the 
Assessment Interviewing Guide 



E)|ccllpnt 



Poor 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

I 2 3 4 S 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 



Interviewing Skills 
; An Overview 

Poor Excellent 
2 3 4 5 
2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 



2. What I \iki'i\ lUv l« ast. 



142 



o 

ERIC 



PARTICIPANT OPIONIONNAIRE 
Session 2 



DIRECTlONSt Using the i-5 rating scale provided^ would you please rate this section for the variables retjuested by drawing a 
circle around one number from i-5. (\ or pour is the lowest rating, whUe 5 or excellent is the highest rating,) 



a. Achievement of Ito ol^eclives, 

b. . New leamiitR ikttb received. 

r. Usr fulnPM and or relevance to your 
woik aituatioo. 

d. Appropriateness of level of tangiiaiie 
used. 

r. I.oRic and sequence of training 
activities and materials. 

f. Interest level of training activities 
■nd materials. 

g. darity with which training 
artivitieR a^nd materials were 
presented. 



Mini-lectures: (1) Readiness 
and (2) Introducing the 
Interview to the Client 
Poor Exedlent 

1 



2 
2 



3 
3 



4 
4 



I 2 3 4 S 



I 2 3 4 .<> 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



Videotape Demonstration 
and Discussion 



Poor 



2 
2 



3 
3 



2 3 

2 3 

2 3 

2 3 

2 3 



Excellent 
S 
S 



• 

S 



Small Group Practice 



Poor 



2 
2 



3, 
3 



2 3 



2 3 



2 3 



2 3 



2 3 



Excellent 

5 
5 

5 



COMMKNTS: 

I. \\ltttt I lil^ni th«< m<».t- 



2. What i liiicd tlic Ifat^t- 



! i i 
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PARTICIPANT OPIONIONNAIRK 
SeMion 7 



DIRFXTIONS 

citvle aroum 



iSt I sinft tkv hr^ mtinfs nadv fn^nnded, would you fflvasv rule this sevUon for the vuriahlvs rvfjuested hy dnuvinfi a 
I one number from (I or poor h the lowenl ratin([, while 5 or vwvWvnt w the hifihest mtinfij 



A* Achievement of iU oljjei*tive«« 

6b New leantiiig ffkilU received* 

c, t iMefulnew aiul or relevonre to your 
work »ituati(Hi* 

d Appropriatenetw of level of IdtiKUaice 
useil 

Loffic and itequenre of training 
activitien and materials 

f« Interest level of training artivitien 
and niaterialn. 

(.1arit> with whirh training 
artivitie!^ and matrrialM Here 
preitented, 

COMMKNTS: 

L N^hut I likni tiir nHl^t- 



Confidentiality 
Poor Kxcellent 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 



2 3 \ r> 



2 3 4 r> 



Psychometric Testing 
Poor lixcellent 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



2. What lltkrii till* IruM-- 
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Assessment Interviewing for Treatment Planning 



TEST FORM A 



Detach This Answer Sheet From The Test 



Name 



-Date, 



instructions 

The first six items are True/Faise questions. Record your answer on the answer sheet by 
circling the letter Ifor True or Vfor False, 

The next section has subsets of multiple choice items. Each subset has instructions: in each 
instance, circle the letter representing the BEST ANSWER. 

if you should make a mistake or wish to change your answer, completely erase the 
undesired response. Please a nswer every item. 

Thank You. Now begin. 

Circle Your Answer 





True 


False 


1. 


T 


F 


2. 


T 


F 


3. 


T 


F 


4. 


T 


F 


5. 


T 


F 


6. 


T 


F 



Multiple-Choice Items 



7. 


A 


B 


C 


D 


8. 


A 


B 


C 


D 


9. 


A 


B 


C 


D 


10. 


A 


B 


C 


D 


11. 


A 


B 


C 


D 



12. 


A 


B 


C 


D 




13. 


A 


B 


C 


D 




14. 


A 


B 


C 


D 




15. 


A 


B 


C 


D 




16. 


A 


B 


c 


D 




17. 


A 


B 


c 


D 




18. 


A 


B 


c 


D 




19. 


A 


B 


c . 


D 




20. 


A 


B 


c 


D 




21. 


A 


B 


c 


D 




22. 


A 


B 


c 


D 


E 


23. 


A 


B 


c 


P 


E 


24. 


A 


B 


c 


D 


E 


.25. 


A 


B 


c 


D 


E 


26. 


A 


B 


c 


D 


E 


27. 


A 


B 


c 


D 


E 


28. 


A 


B 


c 


I) 


E 


29. 


A 


B 


c 


D 


E 


30. 


A 


B 


c 


D 


E 
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TEST FORM A 



Tru«/False Items 

On the aniwer sheet, cirde the best answer to the fotlowing questions: 

(T)rue or(V)atse 

1. A clientN ability to accept and to return friendship is a positive resource in his drug 
abuse treatment. 

2. An assessment of rationality is important during treatment but readiness is fun- 
damental for treatment to begin. 

3. All interview situations are bitfsed; however, sound interview principles reduce error. 

4. Separation anxiety for drug abusers is the feeling experienced when they traverse from 
a "high'* to a "low" after having had a ♦♦hit." 

Instructions: Read the following excerpt carefully. Consider your total function as a coun- 
selor to answer the question posed concerning the folio wing situation. Indicate your answer 
as before, circling the T or the Ffor true or false. 

During an interview, Mark says to his interviewer, '7 guess I have too many expectations 
about this program, I guess they may even be a little unfair or I might have misinterpreted 
your commitment tome ' * 

The interviewer says to Mark, "Ummm, so you think you have unfair expectations and 
may have misinterpreted my commitment. What are some of the expectations you 're won- 
dering about?" 

5. This is essential information that should be clarified. 

6. This type of question is defined as an indirect question. 




Multiple Cliolcf Hems 

; Lbted below are the names or abbreviations for some of the tests used in drug abuse 
treatment programs. Identify the category in which these tests are primarily used. 
Record your decision by circling the tetter representing that category. For example^ 
Wo,rk Sample Test is a vocational test. The letter D would be circled because it 
represents that category. * 

Category 

A « Objective Personality Inventory Tests 
B « Projective Personality Inventory Tests '. 
C « Intelligence Tests 
D a Vocational Tests 

Specific Tests Used in Programs 

7. ACL 

8. Bender-Gestalt 

9. California Personality Inventory 

10. Differential Aptitude Test 

11. MMPI 

Listed below are questions to which an interviewer seeks answers. Each of these questions is 
intended to assess a client's strengths or weaknesses in the areas of Reaainess, Relation- 
ships, Rationality, and Resources, For each question, circle the lette, 'representing the area 
into which it inquires. For example. Is the client broke? is a question about the client's 
fmancial resources. Therefore, the letter D would be circled if this question were listed, 

A = Readiness 

B = Relationships 

C - Rationality 

D = Resources ... 

12. Can the cliet.t control strong feelings? 

13. Can the client get to treatment, job, or etc. . . . ? 

14. Does the client have any current or pending legal problen^ other than a drug related 
arrest (civh or criminal)? 

15. Does the client have any medical or dental problems that require attention? 

16. Has the client had previous drug treatment experience? 

17. How does the client .spend his leisure time, relax, or have fun? 

1 8. How far has the client gone in school? 

19. What brought the client to this program? 

20. What brought the client to treatment? 

21 . What is the home like for the client? 
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Cirde one answer (A-E)for each of the following questions (22-27), 

• • . « 

22. During an Interview, Davette presented her counselor with a situation involving Mrs. 
Hicl(s. The counselor then asked Davette what she would do or feel if she were Mrs. 
Hicks. Which.type questioning technique was the counselor usir^? 

A. The dosedquestion ^ . 

B. The open-ended question 

C. Ti)e probing question ^ 

D. The projective question 

E. None of the above 

2^ Individualized treatment plans are required in order, for drug abuse treatment 
7^ programs to meet 

A. City funding criteria 

B. Federal funding criteria 

CC Federaland city funding regulations 

D. Foundation fifnding rules 

E. Third party payment requirements ' * . 

24. information gathered during. the fi^st meeting with a client isput, initially, iiito the 

A. Case history report ^ . ' 

B. Interview notes record 

C. Personal record , - ' 

D. Referral report 

E. Treatment plan 

25. The purpose of treatment planning js to identify 

A. The counselor's role in treatment planning ' 

B. The personnel recommendation for treatment planning boards 

C. The persons recommended for treatment planning 

D. All of the above 

I 

E. None of the above 

26. Which of the following (if any) is irrelevant information in reporting an assessment 
interview? 

A. Rationality of the client 

B. Readiness of the client 

C. Resources of the client ' 

D. Rights of the client 

E. None of the above 
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27. Which of the following is the most subject to review? * 

A. . The case history 

' * • * 

B. General data ° ' * 

C. Referral data report 

D. Situational data report * ' 

E. The treatment plan • 

V ■ . • • 

"instructions: Read the following excerpt carefully to answer questions 28'io. 

YoU are in the process of interviewing a female client who came into this interview session 
quite elated. However, after a period of time, she has become^uite reserved and unresix>n- 
sive to your inquiries. You make an emphathetic response and a^k her to share her present. , 
feelings with you. • 

She rinajly responds with the following outburst . . . "/ can*t t^keany more of this, /must 
protect ' myself . . . can*t open too much or 1*11 be too vulnerable . too many 
expectations—too many unfair expectations . . , misinterpreted your commitment» n^ake 
my commitment-r-but what does it mean to you? I guess I am walking around in a state^f 
shock. Felt there wgs someone who knew-^Understood— could count on» but the bridge col- 
tapsed when I tried to cross it. Guess one must make her own bridges and not count on 
others. Who says no man is an island . . . i am an island and the bridge is gone . ..." 

2&. After the client has regained her composure, the Interviewer's questioning should be 
extensive in which of the following areas? * 

' A. Rationality and Relationships 

■ •• ■ • .. « » 

B. Rationality and Resources ' ' 
j C. R^diness and R^ationships 

D. Readiness and Resources 

E. Rationality, Readiness, Resources and Relationships 

29. The content of this client's outburst reflects which of the following symptoms? 

A. Anxiety * ^ ' * , • 

t B. Autism 

C. Manic-depression 
I). Paranoid schizophrenia 
E. Stuporous catatonia 

30. While interviewing this client who has had negative interviewing expediences, It is most 
important to avoid: _ ' ( 

A. Apologizing while doing the interview 

B. Direct questioning of the client 

C. Probing the client's past history 

D. Showing a need for the client's cooperation in making the interview progress 
smoothly 

E. Suggestions that'the client see you as a friend 




Name 



Assessment Interviewing for Treatment Planning 

TEST FORM B 

Detach This Answer Sheet From The Test 
Date _ 



instructions 



The first five items are True/False questions. Record your answer on the answer sheet by 
circling the letter T/or True or ¥for False. 

The next section has subsets of multiple-choice items. Each subset has instructions; in each 
instance, circle the letter representing the BEST ANSWER. 

// you should make a mistake or wish to change your answer, completely erase the un- 
desired response. Please answer every item. 

Thank you. Now begin. 

Circle Your Answer 



True 


False 


















1. T ' 


F 






U. 


A 


B 


C 


D 




2, T 


. F 


















3. T 


F 






12. 


A 


B 


C 


D 




4. T 


F 






13. • 


A 


B 


C 


D 












14. 


A 


B 


C 


D 




5. t 


I- 






15. 


A 


B 


C 


D 












16. 


A 


B 


C 


D 












17. 


A 


B 


C 


D 












18. 


A 


B 


C 


D 












19. 


A 


B 


C 


D 


E 










20. 


A 


B 


C 


D 


E 










21. 


A 


B 


C 


D 


E 


I 








22. 


A 


B 




D 


E 










23. 


A 


B 




D 


E 










24. 


A 


B 




D 


E 


Multiple-Choice Items 








25. 


A 


Ki 




D 


E 






1) 


26. 


A 


B 




D 


E 


6, A B 




C 










7, A B 




C 


1) 


27. 


A 


B 






E 


«, A B 




C 


I) 


28. 


A 


B 




X) 


i: 


V, A B 




C 


i) 


29. 


A 


B 




I) 


ti 


10. A B 




C 


1) 


30. 


A 


B 




D 
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Assessment Interviewing tor Treatment Planning 



TKST FORM B 



True/False Items 

On the answer sheets circle the best answer to the following questions: 

(T)rue or {¥)alse 

1. A rewarding "hustling" behavior, once identified, is determined to be a positive 
resource if utilized for treatment purposes. 

2. Client readiness is essential for treatment to be effective. This is a fundamental assum- 
ption of the treatment planning board. 

3. Evidence suggests that suicidal individuals tend to be relieved when the subject of 
suicide is broached in a direct fashion. 

4. Separation anxiety occurs when a person breaks an important relationship. 

Instructions: Read the following excerpt carefully. Consider your total function as a 
counselor to answer the questions posed concerning the following situation. Indicate your 
answer as before, circling (he T or the Ffor true or false. 

During an interview, Mark says to his interviewer, *7 guess I have too many expectations 
about this program. I guess they may even be a little unfair or I might have misinterpreted 
your commitment to me . ..." 

The interviewer says to Mark, "Ummm, so you think you have unfair expectations and 
may have misinterpreted my commitment. What are some of the expectations you 're 
wondering about?" 

5. This type of question reflects a sound interview strategy. 



« 



^ Multiple Choice ll«ins. 

Lis 'ed hel(m are the names or abbreviations for some of the tests used in client assessment. 
Identify the category in which each test may be placed. Record your decision by circling the 
tetter representing that category. For example, a Work Sample Test is a vocational test. The 
letter D would be circled because it represents that category. 

Categories of Tests ! 

A = Objective Personality Inventory Tests 
B = Projective Personality Inventory Tests 
C = Intelligence Tests 
D = Vocational Tests 

Specific Tests tsed in Programs 

' 6. Adjective Check List 

7. Edwards Schedule Preference 

8. Kudcr Occupational Interest Survey 

9. TAT 

10. SVIB 

Listed below are questions to which an interviewer seeks answers. Each of these questions is 
intended to assess a client's strengths or weaknesses in the areas of Readiness, Relation- 
ships, Rationality, and Resources. For each question, circle the letter representing the area . 
into which it inquires. For example. Is the client broke? is a question about the client's 
financial resources. Therefore, the letter D would be circled if this question were listed, 
A = Readiness 
B - Relationships 
C = Rationality 
D = Resources 

1 1 . Can the client control strong feelings? 

1 2. Oocs the '.iient have any current or pending legal problems (civil or crminal)? 

1 3. Dws the client have any potential for violence? 

14. Has the client had previous dru treatment experience? 

1 5. How does the client spend his leisure time, relax, or have fun? 

16. What brought the client to treatment? 

1 7. What is the home like for the clier t? 

18. What is. was the inNtitution like for the client— if raised in an institution? 
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Circk one answer (A-E}for each of the following questions (19-26), 

19. Determining that a client *s written consent to release form becomes a part of his file is 
the professional responsibility of the ^ 

A. Counselor and the legal of fiver 

B. Project manager and the counselor 

C. Project manager and the records manager 

D. Records manager and the counselor 

E. Records manager and the legal officer 

20. During the focused interview, the interviewer must do which of the following? 

A. Conduct himself ethically 

B. Maintain the communication flow 

C. Observe and listen well 

D. Attend to things that frustrate the client 

E. All of the above 

2 1 . Federal confidentiality regulations apply to information about a client's 

A. Attendance status 

B. Mental status 

C. Physical status 

D. AH of the above 

' E. None of the above 

22. Recording information for review by the treatment planning board requires that the 
counselor be best at 

A. Denoting 

B. improvising 

C. Paraphrasing 

D. Summarizing ^ 

E. None of the above 

23. W is the most important reason for requiring the assessment interviewer to have 
knowledge of schizophrenic symptomatology? 

A. It is a functional psychosis sometimes encountered during drug abuse treatment 
and may require further psychiatric assessment 

B. It is easy to distinguish between schizophrenic behavior and otiicr situations such 
as amphetamine or l.SD reactions 

C. It is easy to recognize the pure form of the four types of scliizoplirenia when a 
person is undergoing drug abuse treatment 

I). It is the most difficult psychosis to cure during drug abuse treatment 

v. .Ml ot the above are equally important 



24. Which of the following is characterized as a thought disorder? 

A. Involutional depression 

B. Manic>depression 

C. Endogenous depression 

D. Schizophrenia 

E. None of the above 

25. Which of the following is not a reason for developing an individualized treatment 

A. It contains a statement ot short- and long-term goals 

B. It is required by city ordinance 

C. It is required by Federal funding criteria 
U. Program effectiveness is improved 

E. The counselor's views and decisions may be supported 

26. Which of the following statements about the case history h false? 

A. It enhances program effectiveness 

B. It contains long- and short-term goals 

C. It provides indicators for treatment 

D. It reflects the family constellation 
It is a basis for treatment planning 

Instructions: Read the following excerpt carefully to answer questions 27-30. 

You arc in the process of interviewing a female client who came into this interview ses- 
sion quite elated. However, after a period of time, she has become quite reserved and 
unresponsive to your inquiries. You make an em pathetic response and ask her to share 
her present feelings with you. 

She finally responds with the following outburst . . . '*! can't take any more oj this. I 
must protect pftyself . . . %vn V open too much or 1*11 be too vulnerable . . . too many 
ex/H^ctations— too many unfair expectations . . . mi.sinterpreted your commitment, 
make my commitment--but what does it mean to you? I guess I am walking around in 
a state ofshtwk. Felt there was someone who knew--under.stood--could count on, but 
the bridge collapsed when I tried to cross it. Guess one must make her own bridges and 
not count on others. H'ho says no man is an island . . . I am an island and the bridge is 
gone 

27. Which of the following in this situation is an incorrect interview technique. 

A. A paraphrasing of what the client has said 

B. A restatement of the clicntN disclosure 

C. A summarization of what the client has said 

I). An extended period of silence to pertnit client rcflcciion 
V. Noncof thcat'ove 




28. fWhich of the following responses exhibits sound interview response principles? 

A. **I see what you mean, but there are others who are in the same type of situation as 
you who don't begin taking drugs. Now, tell me more about your problem.** 

B. **I see what you mean, but the situation really isn*t so bad if you can work it out in 
a manner less harmful to yourself. Now, tell me more about your situation. ** 

C. **I see what you mean, but the situation really isn*t so bad. Maybe t can work it 
out for you. Now tell me more about the situation.** 

D. All of the above 

E. None of the above 

29. Which of the following tests should be used with this client in light of this situation? 

A. CPI 

B. Differential Aptitude Test 

C. Kuder Personal Preference Record 

D. Stanford-Binet 

E. WAIS 

30. While interviewing this client, the area in which you were probing became extremely 
painful to the client. To further elicit information in this area the best questioning 
technique is to use: 

A. Closed questions 

B. Open-ended questions 

C. Projective questions 

D. Silent questions 

E. None of the above 
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PROCESS OBLSRVATION FEEDBACK FORM ■ 



Inlroducing the Interview 
and Client Readiness 



Date 



Observer 



Interviewer 



Did the interviewer: 

1 . Greet tiiC client by name? 

2. Introduce himself? 

3. Set the tone for the interview? 

4. State the purpose of the interview? 

5. Discuss confidentiality? 

6. Set expectations? 

7. Clarify roles? 

8. Listen and observe well? 

C')mments: 



Yes ' No 



9. Structure the interview around Readiness. 
Comments: 



10. Inquire about at least two subareas within the Readine<;s section. 
Sample questions asked: Comment on each: 
a. a. 



b. 



c. 



b. 



c. 



1 1 . Ask questions not related to Readiness. 
E-;xamplcs: 
a. 



b. 



This process oh.ser on feedhack form is (h'stvncJ to he used as the hasts tor vour wrhul 
teedhaek to the inie. U'wer, H herever examples or comments are retfuested. cite bcha\ tors tnai 
vtni observed, e.^., specific <{uestions or responses hv the interviewer, actu}ns the interviciver 
took. 



♦N A not applicable 



PROCESS OBSEiiVATlON FEEDBACK FORM 11 



Devdoping the Interview Date — 

and Caient Relallonahips Observer 



Interviewer 



Overall Ratlnp 

I . Acceptance - effect of question or response on Interviewer - client relationship 



Neuiral*neither 
accepts/rejects 



I 

Rejects C-Hent 
in Response 

lixumptcs: 
a. 



2. Bias * content or direction of interviewers responses or question 

Biased (tends 
to lead) 

IvKaniples: ' 
a. 



Supports and 
Accepts Clien; 



Unbiased (does 
not tend to lead) 



3, Relevance * relevance of question or response to Relationships 

I ■ * ' 2 "3 

Tends to lead 

away from Relationships 

Examples: 
a. 



b. 



Tends to direct 
toward Relationships 



IJMening I or i:\ample: 

a. Were interview responses pertinent to client's statements? a. 

b Did the intcrviev^er interrupt the respondent? b. 

c. Weie there examples where the interviewer responded accur iivU to c. 
••unspi>ken** statements, nonverbal cues, etc.? 

QueHlioninK 

a. Wete questions specific? •^^ 

b Were questions manageable? b, 

V- Were errors made in asking questions^ e.g . loading questions, c. 
double questions, nuiltiple choice questions, lengthv qucsiuMis» etc.? 
(it A mosi common etrors; 



rhi\ pn>KV\\ nhsenvntw feetiiunk form is ih*\ti:nvti to he WMf/t/v fhc IhfMs tor vour verbal feetihavk to the m 
temewer piherewf e\umpies ot comments are requested, ate hohavio's thai nvmi (»bsci\cd. speethe 
questttms . >r res^umses hv the iftterviewer, uetnms the mterx tewer ^ »iiA 
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PROCESS OBSERVATION FEEDBACK FORM III 



The Interviewer: A Clo§er l^ook 
mdCtteatilaUmianiy 



Date 



Observer 



Interviewer . 

Overall Ratingit 

1 . Acceptance • effect of question or response on interviewer * client relationship 



.1 

Rejecu Client 
or Response 

Examples: 
a< 



Neuirai*neiiher 
accepts/rejects 



■ Supports and 
Accepts Client 



Bias • content or dircctio. of interviewer's responses or question 



I 

Biased (lends 
to lead) 

l:xamples: 
a. 



I 



Relevance • relevance of question or response to Rationality 



Tends to lead 

away from. Rationality 

I'Xatnplo: 
a. 



Unbiased (does 
not tend to lead) 



Tends (o direct 
toward Rationality 



Interviewer Feelings and Attttuden 

a. What fccfings or altitudes were raised in the interview? 
F samples: 

I. 

b. Ho A did intcrv icwvr deal with his Iceh^gs or attitudes? 
!• samples: 

I. 



What did hiter viewer do that seemed cHeciiNC? 

Ixamplcs 

I. 



W hat did inicrNicwcr do (or ni>t di>) thai did no( sccin eff ective? 

Ixainplcs: 

L 



Ihts pnHVss ohservunon feetthuck form /> destvwd fo he t4sed as (he fmsts for vvrhul feetihui k to the oi 
(emcwi^r Hherever examples or comments are requestetL nte bchaviDts that sou obsetvcd, spealu 
questions or resinmses hv the interviewer, actions the interviewer tottk 



ur> 1 (iff 



PROCESS OBSERVATION FEEDBACK FORM IV 
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Terminating tlie Interview 
Mid Client Resources 



Date 



Observer 



Interviewer 



Overall Ratings 

I . Acceptance • effect of question or response on interviewer - client relationship 

^ ^ ^ 



Neutral-neither 
accepts/ rejects 



I 

Rejects Client 
or Response 

I xamples: 
a. 



2. Bias • content or direction of inter viewer*s responses or question 

Biased (tends 
to lead) 

I'lxatnples: 
a. 

b. 

3 . Relevance • relevance of question or response to Resources 



I 

l ends tea*' 

a\*ay Irom Resources 

Ixamples: 
a. 

h. 



Supports and 
Accepts CI iei!l 



Unbiased (does 
not tend to lead) 



Tends to direct 
toward Resources 



rermina^n Yes No N/A 

a. Did both parties seem to carry something away from the intcn icu? 

b. Was It cxplicitiv stated? 

c. Did the interviewer review the interview? 

d. Was there an opportunity for client to ask questii)ii>? 

e. Was there opportunity for the client to niake a final statement? 

IxamplesA Comments: 



f'h(\ process ohsenunon feedback ts desi^neii to fn* used us (he hosts for vour verhal teedhuck (a (he iPt 
ferviewer. Hher**ver examples i^r c(^Oiments are requesfed, ctfe behaviors that nihi i^bscivcd. e.\^., specific 
fp4es(ioPi\ or respi^ses hv the ittfenienvr, actuws the ittferviewer du^k . 
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CLIENT SKETCk: ANN 



Factual Data 

Female, early 20's. Youngest of three children with two older brothers. Father left— "no 
reason.'* Mother remarried, no children by second marriage. Stepfather is alcoholic. 

Living at home. Older brothers living in other cities. Not close to brothers. Mother works 
as beautician, stepfather works construction (sporadically). * 

Used to be close to mother, but resents second marriage. D^es not like stepfather at all. 
Home situation requires housework to be done by Ms. A. since mother works long hours. 
Stepfather is sloppy, at home frequently but does not help. 

Ms.'S. gol intodruRS-abfitul time of mother's remarriage (2 years ago). Was then working 
as waitress. Friends were other waitresses. Male relationships sporadic— usually met men 
through work. Closest friend is four years older, a waitress, very popular with men. 

Drug of choice: barbiturates, sometimes marijuana 



Client Dynamics 

Oenenil approach: Appears hard on outside, **so>what" attitude, somewhat of a loner. 

Undercurrents: Distrustful and afraid of getting into close relationships, afraid of losing 
closeness as happened with moli.er, father. Feels sexual approaches from stepfather— is 
scared of him, especially when drunk. Avoids being at home alone when he is there. Wants 
to move out of house but cannot afford to and feels pressure from mother to stay. 

Client avoids talk of family problems— counselor should probe to try to help client be 
more open about her family. 
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CLIENT SKETCH 



Intake Information Summary 



Client Ann 



Living Situation with mother and stepfather, youngest of 3 
children folder brothers out of house) 



AtLe eaHv20's 



Marital Status single 



Dependents none 



Employment waitress 



, Drug of Choice barbiturates 



Length of \J$e 2years 



Other Drug Use marijuana 



Miscellaneous: 

Voluntary admissioti to program 
No arrest recofd 
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CLIENT SKETCH: BIL|. 



factual Data , 

Male, 30*s, divorced, living alone. Wife left while he was in prison for armed robbery. 
Divorced for three years. Ex-wif^and child living with wife's parents in another state. 

Parents unknown. Raised in foster home. One foster brother three years older, successful 
insurance salesmajj, does not see him. Have never, been close. 

Using drugs for eight years. Closest friends also use. Street life. LongSt job held in last 
three years was six months at factory. No special training. Would like to be a mechanic- be 
around cars and motorcycles. . ' 

Present girlfriend alsu in program. Mr. ^. decided to com^cause he was jealous of 
other men she might be meeting.- Would like t^live with girlfriend, but st4 says no. 

Drug qMoice: heroin, also alcohol and occasional marijuana 

r . 

Client Dynamics 

General approach: /Vw okay but the worid doesn V understand me— lots of bad breu -is. I'm 
not responsible^ 

Undercurrents: Girlfriend troubles— would like girlfriend to pay more attention, feeling 
inadequate. Gets mad and seeks other women. Relationship deterorating. Foster father sold 
cars. Would like to ask him for help but foster parents are disappointed and rejecting since 
drug use started. 
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CLIENT SKKTCH 
Intake Information Summary 

Client fij// \ge late20\s-early30\s 

Living Situation ahne 

Marital Status divorced (three years ufio) 

Dependents chila, lives with ex-wjfe 

Employment longest ioh held in last three years was six months at factory 

Drug of Choice heroin 

Length of Use eiaht years 

Other Drug Use alcohol, occasional barbiturates 



Miscellaneous: 

'\rrest Record: prison, armed robbery, 3 years ago 

f Raised m foster home, parents unknown, one older brother) 

i oluntary admission to profiram 
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CLIENT SKETCH: CAROL 

Factual Data 

Female, late 20's, six brothers and sisters, mother dead. Father living with eldest sister. 
Ms. C. living with boyfriend for last year. 

Ms. C. and boyfriend started using drugs together. Boyfriend works odd jobs, Ms. C. of- 
ten turns tricks for extra money when needed. Was busted once for prostitution (six months 
ago). 

Ms. C. severed relationships with family. Would like to reconnect without their knowing 
about drug history. Would like to marry boyfriend. 

Boyfriend prone to violence. Ms. C. turned him into police once when she got mad. 
» *fug of choice: heroin, other use includes downers 

Client Dynamics 

l^ndercurrent: Entered program to get clean because thinks getting pregnant will cause 
boyfriend to marry her. 
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CLIENT SKETCH 



Intake Information Summary 



Client Carol 



Agt:iaie20's 



Living Situation with boyfriend for last year 

Marital Satus .vmjfA* 

Dependents none 

Employment not working, busted once for prostitution (six months ago) 

Drug of Choic e heroin 

Length of Use 2 years 

Other Drug Use downers 

Miscellaneous: 

V oluntary admission to program 

(six brothers and sisters, mother dead, father livinfi with eldest sister) 
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CIJKNT SKKTCH: DONALD 



Factual Data 

Male, mid-30*s, never married, no children. Long but sporadic drug use history. Lives 
alone. 

Mr. D. has no close relationships. Likes animals, particularly cats. 

Talks a lot about military experience. Liked shooting guns, playing war games. Prone to 
get into fights easily-— especially it' angry. 

Talks about having been in the hospital in military because of strain of personal relation- 
ships. Got very ••tired.** Doctors wanted to talk to him a lot instead of giving medicine to 
make him '•better.** 

Fired from numerous jobs for disruptive behavior. Expelled from school for same 
behavior. 

Drug of choice: amphetamines, alcohol 
Client Dynamics 

Undercurrents: Tendency to fight wiht interviewer should show through. Distrustful. In- 
terviewer will probably feel somewhat threatened by this clietit. 

Interviewer should get some sense of need for psychiatric referral; use of drugs to help 
control behavior. 
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CLIENT SKETCH 



Intake Information Summary 



C\kn\ Donaid Agcw/V/iO'v 



Living Situation alone 



Marital Statu s s/w^/g, never married 



Dependents none 



Employment military experience, currently unemployed, fired from numerou s ot her jobs 
Drug of Choice amphetamines, alcohol 



Length of Use 10 years, sporadic use 



Other Drug Use tranQuiUzers 



Miscellaneous: 

No arrest record. Expelled from school. 
In hospital in military for "fatiaue. " 



Handout 
Session 3 



CLIENT SKETCH: ELLEN 



FacUial Dat9 

female, eaily 20\ (age couid vary), never married^ no children, one abortion. 

Has secretarial sicills. Worlced for city in office for awhile but did not stay. Stated that 
work was too heavy, and also boring. Office was in secretarial pool. Only women to in- 
teract with. 

Few close relationships whh women. Likes men, likes to date a lot, no steady relation- 
ship. Wants to be taken°care of. Often feels alone. Was only child. Does not want parent to 
know she is in program. 

Drug of choice: barbiturates, tranquilizers 
Client Dynamics 

(•eneral approach: Seductive, uses body, smiles, etc., to **hook" people. Soulful puppy 
dbg. 

Undercurrenls: Desperate to connect with people. Feels helpless, worthless. 

Some tendency toward suicide hinted, based on disapproving parents. Life out of con- 
trol: men not staying around. 

Interviewer should be feeling that client is trying to please. v 
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Intake Informalion Summary 

C'lient Ellen ; \gc early 20 

Living Situation //'vc.ytf/o/ic 

Marital Status sinRle, never married 

Dependents none 



limriloymiin t formerly secretary: auU job 
Drug ot Choice barbiturates 



Length of Use 3 years 



Other Drug Us e tranquilizers, alcohol, general exneri met i ation 



Miscellaneous: 

Voluntary admission to program 
(Parents living in same city^ 
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CLIENT SKETCH: FRANK 



Factual Data 

Male, late 40's. Long history of drug use and alcoholism. Married, 2 children. Third 
child by another woman he had an affair with. Wife does not know. 

On welfare. Started to take GED but quit. Wife does not work. Not other vocational 
skills. All agencies in town have been approached by this client. 

Wants to be a write-. Says needs "free time to be creative." Hangs out on streets to get 
"material." 

Arrested numerous times for breaking and entering and larceny. Used religious af- 
filiation as a way of getting to go to special meetings in prisons but not sincere in this area. 

Claims other woman supports his writing. Wife does not. Wants program to help him in 
that area. 

Drug of choice: psychedelics 



Clieipt Dynamics 

(;en#ral approach: / voula he a nreat writer. Going to school, working takes up valuable 
time. "Talent" should be supported by society. Great con. 

Undercurrents. Not really capable of writing. Wants permission and support from coun- 
selor to be a writer. 
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CLIENT SKKICH 



Intake Information Summary 



C licnt /Vg/yA Age late 40's 

l iving SiluAtion upurtmeni, with wife 

Marital Status married 



Dependent s 2 children 

l\mploynient o^/ welfare, wants to he a writer 

Drug ot i lwkc psychedelies, alcohol 

Length or Use 10 years ^ 

Other Drug Use has experimented with everythinm 



Miscellaneous: 

Arrest Record: \umerous times for hreakinfi and entering 
( )n parole, parole officer wants him in profiram 



i 
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CLIENT SKETCH: GLORIA 



Factual Data 

Female, early 30's, married (second time). One child 10 years old by previous husband, 
two children, 4 and 2 years old, by present marriage. 

Had one year of college. Quit to get married. Parents are wealthy. ' First husband 
poor— into drugs. Present husbatid, same. She experimented with drugs for about two 
years in between husbands, but began serious habit with second husband. 

Gets money from parents. They don't know about drugs, but haven't approved of either 
husband. ' 

Fairly intelligent. Before her first marriage, though, she wanted to be a teacher. Likes 
children. Conflict with husband because she wanted to go back to school. He needed money 
for drugs. 

Works as volunteer in day-care center sporadically. Husband works sporadically. Tells 
parents he has "medical problem." No alimony from first husband— doesn't know >\here 
he is. 

Drug of choice: heroin 
Client Dynamics 

V 

<ieneral approach: Honest, ready to try to quit drugs. Pressure from husband to stay in 
scene. 

I'ndercurrentK: C onsidering divorce again. Doesn't know how to cope with kids and go 
back 10 school or get good job. 
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CLIENT SKETCH 
Intake Information Summary 

' Age early 30*s 

Living Situation with husband and 3 children (10, 4, 2 years) ^ 

Marital Status divorced/remarried (10 year old by previous marriage) ^ 

Dependent s 3 kids 

Hmployment I year of college, 12 years ago. Sporadically volunteers in dav-iare center 

Drug of Choice heroin 

l.engtii of Use 5, vfgrs ^ 

Other Diug Use all but psychedelics occasionally 

Miscellaneous: 

^ 'oluntary admission, 
No arrest record. 



/ 
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Sample Case History 
CASE HISTORY OUTLINE 



Counselor (Interviewer's) Name Betty Pate 10/9/75 

I. Identifying Data 

' Client's Name^gm Client So. ni'22'3131 

Alias(es) or Nickname s none 

Home Address 1901 North Moore Street, ff7 

City Rosslyn State Vireinia 

Phone 524-3400 

Date of Birth 8 /4/53 Age^£ Sex F 

Ethnicityjf;^^ Marital Status Single, never married 

Pcpenclents /, Christine Relationship Dgf/jg/r/gr. age 3. b. 6/2/72 

t 

Current \Employment none 

II. Readine^ 

Facts: 

Pam 's /Presence in the program is a result of being busted for possession ofherion. 
Treatment is a condition of her probation. She has never been in treatment before, 
and she said she would not be here now if it were not for the threat of Jail, Pam has 
made two attempts to stop using drugs before, once with help from friends when 
pregnant (3 years ago), second time on her own (1 1/2 years ago). 

Pam wants and expects to take methadone as her major responsibility in the treat- 
ment process. Her contact with friends who have been in treatment reinforces her 
attitude that methadone is desirable. 

Pam's mother is supportive of her being in treatment, although this support does 
'not appear to be significant to Pam. Her boyfriend thinks treatment is better than 
jail. 



'76 



Impressions: 

My impression is thaiyam is not highly motivu * to l}e in treatment at this time. 
My guess is that most of her friends will npt be supt^rtive of her treatment process, . 
particularly her boyfriend. Two previous attempts to quit suggest that she may not 
' have endurance to stay in treatment if it were not for methadone, 

(Hunch) 

From the way Pam 's mother talks about treatment, it is easy to understand why 
Pam is seeking a "cure" without any personal investment and commitment of her 
own, 

I doubt that Pam will be much more motivated until she recognizes f>enefits of 
treatment other than regular methadone and staying out of jail. 

Relationships ^ - . . 

Facts: 

Pam describes her relationship with her boyfriend as her closest relationship right 
now. This is also the longest relationship she has sustained outside of her immediate 
family. She has been living with him for almost a year and especially likes the fact 
that he has money. He is not the father of Her child. The other significant relationship 
iK with her mother, Pam lives nearby and talks to her mother or visits frequently. 
Tries to avoid father. 

Family: Pam oldest: 3 brothers ages 20, 18, 15: one sister 17, Pam lived at home 
until about a year ago. She claims a happy childhood, Pam describes her father as 
'*H^'s ok: he yells a lot, " Doesn '/ talk about siblings but likes sister best. Tension in 
the home setting was centered around Pam 's role as the mother of her child and 
around her parents not liking her boyfriend. Parents divorced and remarried five 
years ago— about same time she started using drugs, 

Pam has no close female friends, nor has she ever had close girlfriends. She de- 
scribes herself as liking and being popular with men. She 'is attracted to situations , 
where men are involved, i,e., history class with male teacher. Sees marriage as tying 
her down, 

Pam ha:; never been a member of any discrete social group. She sees groups as 
"stupid, Her friends are mostly those of her boyfriend. 

Impressions: 

Most of my impressions in this area point in the direction of a number of unsuc- 
cessful experiences with relationships. First, I doubt that Pam *s childhood was as 
happy as she wishes, given her inability or reluctance to describe it more fully when I 
probed that area. Second, it seems that Pam is in the middle of pressure from her 
parents to be a better mother to her child and pressure from her boyfriend to main- 
tain distance from her child, I still don V know— or know if Pam knows what kind of 
relationship she wants with her daughter. Third, it seems that a good portion of 
Pam \s self-image is built upon her relationships with men, yet those relationships 
she described— with her father, boyfriend, possibly fwr daughter's father— all in- 
dicate negative experiences where I would imagine she has some unspoken hostility 
and anger. 



/ am especialiy wary offhe boyfriend's possible influence • her if tie is dealing. 
Her . attitude toward reiationshipsr "either you got them or they got you, " will be 
significant in treatment. She avgided being, ' *got "by me throughout the interviews. 

Seems that relationship with mother is one where Pam is seen as "darling 
.daughter"^although it seems presently that Pam has "gqt** her mother. Mother is 
'interested in treatment process, 

♦ * * 

Rationality 

l^a(|;tsXalso see Behavioral Assessment Inventory): 

Do not dppear to be any indications of psychosis or other pathologies. Does not ap- 
pear to be a candidate for suicide. Appears to be' non-violent. Impulse comrol seems 
weak. Doesn V plan well. Seems to try to act on superficial fantasies. Low-key depres- 
sion most pf the time. Does- not appear severe, though. Avoids dealing with de- 
pression by sleeping. Does not like to get angry. 

Im'pressi9ns: 

Pant appears street wise, with good survival skills so far, even though she has only 
been living on her own for about a year. She is very closed about herfeelingsand her 
" life in general, Pam appears to handle her anger by sitting on it, which may not be 
;yery constrfictive. Although she says in some instances that she would leave a re- 
lationship- if she got angry (i.e., if I lied to her), she seems to set herself up not to 
have to leave (with boyfriend and with father/. 

. Pam seems tq have a cbmplex "con'* system that she uses not only with others, 
' but with herself. See comments on Behdvioral Assessment Inventory. 

Resources * \ ^ 

Tactsi 

Pam is unemployed. She expresses interests in cosmetology, but Pam *s report of 
^per 'training in this area conflicts with her mother's report. Mother says she merely 
'assisted in a friend's beetuty ihop while Pam says-she graduated from Mr, Robert 's. 
No o^erjob training, Workedjbriefly as a sales chrk at Saks. 

Her economic survival at this point seems to be dependent on her boyfriend and 
her parents. Pam drives her own car. 

Pam says she graduated from high school; mother claims she did not. Records 
' have been sent for. 

Pam^ays she likes watching TV, buying clothes, men. She would like to travel. 

Impfessions: 

Given the conflict between mother's story and Pam 's about school I am assuming 
that either she did not finish or Jhat she is afraid of something the school records 
might show. I think if will he difficult to identify prevocational or vocatiimal skills 
and iNtining for Pam at this point. 

I am inclined to think Pam would he better off if she c >uld begin to develop a 
atmrce of income outside of her boyfriend initially, and eventually outside of her 
parcHtsulso. 

, / am also struck by her interests (clothes, TVh and descriptions of these us all 
being (hings she can do alone (\'uth the e.wefUum of men.) ^ 

■ 2M» 
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Vl« Summai. 

Other Penintent Data: (CODAP, Drug Use iiistory, etc.) 

Drug use: heroin, barbiturates, cocaine, illicit methadone 
Heroin^last 5 years 



Other Impressions: 

Pam 's major problems seem to center on her relationships^especially her ina- 
bility to deal with her own depression and anger. If this is addressed, along with 
getting her more ready for treatment, I think then we can help her focus on building 
her resources, 

* 

VII, Information Attached: 

Behavioral Assessment I nventorjt^ (Medical Record. Psychological Record. Ac * 'c 
Record, etc.) 
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Sample Treatment Plan 
TREATMENT PLANNING GUIDE 



Client's Name: Pam 



Date: 10/9/75 



Client Number: lll'22'3ni 



AITP Counselor: Betty 



Assigned Counselor: Ralph 



I. Treatment: 



Current treatment moU jlity: Methadone— out-patient 



Medication: Methadone 



Dosage: 25 mg 



Type and frequency of counseling: Individual— twice per week 

' 'ler supportive services and activities (frequency of each): 

Adul t Education Classes for G.E.D.— twice per week 

Food stamps and other social services— as needed 

ViKotional and Apititude Testing— as needed 

Defbiitiqiis 



Goals: the aims, purposes, or end products to be accomplished as a result of treatment, 
based upon the client needs and the program services 

Tasks: The activities, actions, behaviors or steps the client must do or lake in order to reach 
the goal. These are objective and observable, and become the basis upon whicli 
progress notes are written. 

II. Long-term Goals: 

Drug Free'Eventually to include methadone 

Completion of high school education through G.E.P. 

\ ocutioncl trai ning 

gainful em f Hoy mi nt 



J HQ 



Ill* Short-term Goals (90 days or less): 



Goals 



Remain free of illicit drugs. 

Develop readiness and motivation 
for treatment. 

Work on relationships— family 
and boyfriend. Develop inde- 
pendence and positive self 'image. 

Initiation into social groups and 
activities. 

Explore vocational interests and 
skills-training opportunities. 

Eastabiish independent resources 
and support. 

Begin adult education classes for 
G.E.D. 



Tasks 



Will come to program 6 times 
per wet'k to pick up medication. 
' Will provide urine specimen when- 
ever requested. Recommend as- 
signment to male counselor, 2 
fi'nes per week for 2 weeks, then 
once per week until next review. 
Participation in sessions main 
indicator. Recommend co-therapy 
(male/female^ counselors. (Con- 
sider this possibility at next review. 

Low-key programming and en- 
couragement so that she will: I) 
interact with others in program 
when she comes for Methadone; 
2) participate >n low-demand group 
activities. 

Will explore vocational interests 
with counselor and complete vo- 
cational tests to identify appro- 
priate skills training. 

Identify sources of income and 
support services outside of boy- 
friend and family. Possible ex- 
ample: Food stamps. Pam must 
make contact with appropriate 
social service agencies. 



Pam is to complete registration 
for 2 classes per week, attend 
classes and complete homework 
assignments. 

Comments (ratiomilc for plan): 

Drug-free goal is condition of probation in addition to Pam 's statements re- 
garding "getting off drugs" and program regulations. Four or five years heroin use 
indicates methadone-free status as long-term goal. Motivation for treatment very 
low— basically threat of jail. Older, mature male counselor indicated as a means to 
mvolve Pam in treatment and therefore readiness. She needs a lot of work on re- 
lationships, should focus on family, particularly mother and fathem Co-therapy may 
be appropriate at a later date. Negative attitude towards social groups indicates 
counseling focus in this area and low-key social interaction at program. Her edu- 
cational and vocational resources are low which keeps her dependent upon others. 



Since she has i it tie idea of vocationai tir educationai goaisfor herseif, acquiring these 
resources on her own will enable her to establish self-reliance and economic inde- 
pendence. Hopefully heriiving situation could then change in terms of family, boy- 
friends daughter, 

- ■• ■ • • • ■ ■) 

Note: NIDA Federal funding criteria tequire that outpatient programs review 
treatment plans at least once every 90 days. All other modalities (day-care 
and residential programs) must review at least once every 30 days. 
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Sotnple Hehaviotal A$%e^mmL Mwentury- 

BEHAVIORAL ASSESSMENT INVENTORY 

To he Completed by Counselor After the Assessment interviews 
Part I; Co'inselor Observation of the Client *s Interview Rehavior 



Yes 
Behavior: 



No 



X 



^ X 



X 
X 



X 
X 



Ji 

Thought Disorder: 
X 



Is he friendly? 

Is he stoned, high or intoxicated? 
Js he more unusual than most clients you have seen? 
Is he hyper? 
Is hQ inactive? 
Is he alert? 

Does he initiate conversation? 
•Oo you believe him? (Is he credible?) 
Is he nervous? 
Does he fidget? 
Does he sweat? 

Is he manipulative? y^,^ seihu the is one way she manipulates 

\s he seductive? 

Does he direct the interview? 

Is he evasive? 

Is he suspicious? 

Is he cooperative? 



. Does he make sense? 
X _ Is he thinking straight (or rationally)? 

X . ^ Can you follow him? 

X ixk^s his attention wan J**r? 
X _ Docs he answer questions appropriately? 

Is hescua*d? 

3. Scnsoriuin; Docs ilic client know: 



. X . time? vwr, month, day of month, day \t week 
X place? geofiraphic location 

X person? his own name 

X situation? the interview or clinic 

X Is his memory okay? n'cent, renn, e, recall 



IJalL or almor ati, answers to the above are ''So'\further psychohwcal exMuation may 
he indicated. 



Part li: Counselor *s Impression of the C .ient 

, Yes No, 

X Did you like the client? 

X Does he scare you? 

X Is he a hustler? 

X Is he a nice person? 

Does he answer questions superficially or arc his answers sub- 
stantive? (Circle your impression.) 

What can you expect of the client? 
/ expect Pom will continue to Oe evasive and relatively dosed until she sees this is not to 

her adva ntage in treatment. I expect that she'll show to get medicatio n, probably to 

keep appointments— but not a high level of investment or trust at this time. 



Other general impressions: 
Feels like she has a pr e tty sophisticated con game— rationalizes well— but gets caug ht 

in the different agendas she has for each person she cons. 
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METHODOLOCiY 

Interviewing simulations, lectures, videotape (or audi»>»ape) deimmstralions, discussions, 
and independent readings with maximum recommended ratio of trainer to trainees or 1 to 6 

♦ . * ♦ 

MATERIALS REQUIRED , 

• One Trainee's Manual for each trainee • 

• One Trainer's Manual for each trainer 

• One demonstration videotape (or audiotape) 

• Tests and training forms duplicated from Trainer's Manual (>. 
EQIIIPMENT 

• One I /2-inch videotape playback system (or audio cassette playback system) 

• Hip chart easels and pads, markers 

TRAINING TEAM REQUIREMENTS 

The training team as a whole should have the following qualifications: experience in 
training and in counseling rn drug abuse ireatmcni programs. Counselor training and ev- 
icnsive preparation in mental health care are desirable. (It is not necessary that each per'von 
on the training team have all these qualifications.) 

EAC IM I IES NEEDED i 

• One large-group nicciingar .i 

• V\\ o snuill-group work areas 

IIMI Rr.Ql IRI MI N IS 

Seven 1 2 hour sessions, either in one } i 2-da\ period or spread over an extended 
period/as appiopriate to prtv.iratn noed^ 



